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UBERCULOSIS has been the medical subject uppermost in 
many minds during the first half of this year and has been 
= described as “‘ our major public health prablem ” now that 
‘other infectious diseases are coming under control. But the facts 
of the position in this country are often unknown, or only vaguely 
reciated, even by nurses and certainly by the general public. 
is not easy to appreciate the significance of statistics when 
res on a national scale are given of the incidence, mortality, 

d lack of hospital and sanatorium beds for tuberculous patients. 
& not easy for the individual to accept his or her own responsi- 
bility in connection with such vast figures as 5,000 beds empty 
3 lack of staff; on the international scale the problem may 
fem even further removed. If, however, the figures can be 
elated to the area in which the individual is particularly interested, 
the picture becomes striking, and cannot be passed over as 
pmeone else’s responsibility. 

» To bring the position in this.country into nearer focus, an article 
by a county medical officer of health on the actual position in 
@he county of England appears on page 724, while part of the 
@fort being made: to deal with tuberculosis as a world problem 
|B shown in the pictorial supplement. The facts given in the 
article ‘‘ The Prevention of Tuberculosis ’’ should be studied by 
@very nurse so that she can obtain a clear outline herself, and be 
Mle to give a factual answer when faced with the vaguely 
. pprehensive concern and questionings of the public. 


© Though the position as a whole, and over a long period, is 
adually improving, the emphasis must be laid on the fact that 
@ more were being done to prevent tuberculosis, an incalculable 
Sburden of unhappiness would be lightened, and the tragic loss of 
fife and waste of health would be reduced. Only when prevention 
Mas failed does there arise the need for treatment and nursing care. 


> The June issue of the Bulletin of the National Association for 
the Prevention of Tuberculosis, contains articles by a number of 
ical officers, tuberculosis officers, physicians and surgeons, 
@urveying the first two years of the Health Service in regard to 
Mmberculosis. The separation of the two basic essential services 
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of prevention and treatment is eriticised and suggestions put 
forward for achieving a greater link between these services. 

In the British Medical Journal, July 8, a leading article 
‘“‘ Crisis in Tuberculosis ’’ draws attention to the national position 
whereby 10,000 patients wait 9 months or longer for hospital or 
sanatorium beds, while some 5,000 beds for tuberculous patients 
remain empty for lack of staff. The article then comments on 
the report on the tuberculosis service in Scotland prepared by a 
sub-committee appointed jointly by the Central Consultants and 
Specialists Committee and the Tuberculosis Society of Scotland. 
This report, published in the same number, emphasises the need 
for an emergency drive to deal with the problem. It makes 
interesting reading throughout, but Part II entitled “ Crisis 
Expansion ’’ makes some constructive proposals with regard to 
the nursing situation in tuberculosis work. Recruitment to 
sanatorium work, it points out, has in the past been directed 
towards the student nurse, the part-time nurse and the partly- 
trained auxiliary. The report proposes a campaign towards 
recruiting trained nurses, particularly those in their parent 
hospitals, as junior sisters or staff nurses, awaiting opportunity 
of promotion to higher posts. It suggests that the recruitment 
of approximately 150 trained nurses would permit the opening of 
the 1,350 beds needed in Scotland. When faced with a plea for 
thousands of nurses, the position may appear too discouraging 
to tackle, but 150 should surely be a target within reach of 
Scotland. 

The report goes on to face the criticisms that nurses are 
repelled from sanatorium work by the belief that little clinical 
interest attaches to the work, the fear of contracting the infection, 
and the poor standard of conditions in a number of sanatoria, 
which have adversely influenced the attitude of nurses and 
matrons in other hospitals against sanatorium work. The 


ROYAL VISIT TO BENENDEN (KENT) SANATORIUM 


Left : Her Majesty the Queen at the Sanatorium. Below: Her Majesty with 
Miss M. A. Jackson, M.B.E., Chairman of the National Sanatorium Association, 
Mrs. Hamilton-Heinke, Matron, Mr. A. J. Wood, Secretary of the association, 
and others who were presented 
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committee feel strongly that an essential in recruiting trained 
nurses is the inclusion of lectures by ‘ tuberculosis physicians ’ 
and ‘ senior tuberculosis nurses ’ so that a true picture of modern 
sanatorium work is given; while in recruiting student nurses the 
protective measures, including X-rays and B.C.G. vaccination, 
should be emphasised in this connection. It is interesting to 
note that in nursing schools where tuberculosis nursing experience 
is being included as an integral part of the student nurse’s general 
preparation, it is accepted as any other experience. The Minister 
of Health has now made recommendations designed to increase 
the number of beds for tuberculosis patients in general hospitals. 


The report emphasises the need to expand provisions for - 


treatment of known cases, and urges action by a nation desiring 
the greatest possible proportion of ‘fit workers. Yet, by contrast, 
the committee recommends that as the needs of the tuberculosis 
service are so crucial, any further recruitment of trained nurses 
into the industrial field should be actively discouraged; the need 
there being met, temporarily, at any rate, by the greater use of 
first-aid workers. This is to be regretted as undoubtedly the 


opt cal Voles 


Her Majesty at Benenden 


THE National Sanatorium at Benenden was last week honoured by 
a visit from Her Majesty the Queen. On this occasion, members of 
the House Committee of the Sanatorium, officers and members of the 
staff, were presented to Her Majesty by Mr. C. H. Garland, O.B.E., 
1.S.0. and by Sir Edward Bridges, G.C.B., G.C.V.O., M.S., Permanent 
Secretary, to the Treasury. The Benenden Sanatorium was founded 
44 years ago, in 1906, to provide for those sufferers from tuberculosis, 
who could not afford the relatively expensive sanatorium treatment 
available in this country and in Switzerland. There was then no 
insurance for the workers; tuberculosis was increasing and the death 
rate from the disease was serious. Among workers in the Post Office 
Service were large numbers of sufferers, and Mr. Garland realised the 
need, and in founding this Sanatorium he attempted to bring treatment 
within the reach of the poorer people. The National Sanatorium 
Association was launched, and the estate of Clevelands at Benenden in 
Kent was purchased. At the same time, Mr. Garland founded the 
Post Office Sanatorium Society, so that his colleagues in the Post Office 
could benefit by sanatorium treatment. This society was later 
enlarged to embrace all members of the Civil Service, and is now known 
as the Civil Service (Formerly Post Office) Sanatorium Society. The 
funds of the association are derived from donations and the weekly 
subscriptions of the thousands of civil servants, as the Sanatorium 
stands outside the National Health Service. It has grown steadily, 
there being now 154 beds, and this number is shortly to be increased to 
200. The Matron, Mrs. F. Hamilton-Heinke, S.R.N., R.F.N., B.T.A. 
(Cert.) formerly principal matron in Queen Alexandra’s Imperial Military 
Nursing Service Reserve, welcomes student nurses to the school, which 
is now affiliated with hospitals in Ashford and in Tunbridge Wells, 
the student nurses spending two years at the sanatorium and two years 
in a general hospital. Students are also trained for the one year 
certificate course of the British Tuberculosis Association. A beautiful 


Above: at the inter-hospital Nurses’ Swimming Club Gala at St. Mary’s 
Hospital. See above right 


NURSING TIMES, JULY 15, 1950 


worker would be the first to support prevention as the greatest 


possible benefit, and the nurse in industry, trained as she is to 


teach health and to observe the earliest indication of loss of 
health, should be recognised as in the front rank of the battle 
against the disease. 

A vigorous campaign of public education about tuberculosis 
is urged by the report. The public health nurses are obviously 
invaluable in such a campaign, being welcomed in the home and 
having personal knowledge of the value of such measures as skin 
tests, and X-rays and the importance of general health as a 
resistance to infection. 

If the problem can be brought home to each individual by a 
survey of the needs of his own area or county, and the position 
made known to all within that particular community, the sense 
of urgency may be revived and new determination be aroused to 
Overcome this disease as others, for example, diphtheria, have 
been overcome. Whether in prevention, early recognition or 
treatment, nurses must recognise their responsibilities and respond 
to this “‘ National Crusade ”’. 


new nurses’ home is among the recent additional buildings belonging to 
the sanatorium, the Peek Nurses’ Home. The buildings and grounds 
are in the most beautiful surroundings of rural Kent. The farm and 
gardens supply the patients and staff with fresh fruit and vegetables, 
and the sanatorium has its own herd of tuberculin tested cows. After 
the presentation ceremony, Her Majesty visited the wards, and spoke 
to the patients. Royal interest in this urgent national problem of 
tuberculosis is specially welcomed at the present time. When the gaps 
in the service are so often emphasised, it is gratifying to see a sanatorium 
which is maintaining such excellent standards in the treatment of 
tuberculosis. (See previous page for pictures). 


Dutch Study Tour 


THE ward sisters and industrial nurses, who took part in the study tour 
arranged by the Education Department of the Royal College of Nursing, 
have just returned to London after visiting Holland by motor yacht. 
The Dutch Nurses’ Association planned a most interesting programme 
for the English nurses which included a visit to two hospitals, the 
Geertruiden Hospital, which was built just before the war at Deventer, 
and the great Wilhelmina Hospital at Amsterdam. A great many 
factories were visited in various parts of Holland. The nurses were 
able to see a textile mill, a foundry using a new hydroblast to lessen 
the danger of silicosis, an iron and steel factory, an essence factory, 
which makes essences for both perfumes and for food preparations, an 
electrical equipment factory, the Unilever margarine factory and a 
factory made of glass where tea, tobacco and coffee are blended and 
packed. Wherever the party went there were English speaking guides 
who at once made the guests welcome. At Amsterdam, nurses were 
able to meet Mrs. Blok, the Administrative Secretary of the Dutch 
Nurses’ Association. Visits were made to places of artistic and historic 
interest and the nurses enjoyed their bird’s eye view of life in Holland. 


Swimmers in London 


St. Mary’s Hospital, Paddington, was host to various London 
hospitals which entered teams for the Inter-hospital Nurses Swimming 
Club Summer Gala. In the clear green water of the swimming bath 
at the top of the medical school of St. Mary’s Hospital, far above the 
noise and heat of busy Paddington, the teams contested for their 
hospitals, cheered on by their supporters. Miss Taplin, Miss Wilderspin, 
Miss Jewers and Miss Shorthouse of the London Hospital, with a high 
standard of swimming and timing won the Fripp Cup, and many other 
events. Miss A. Duncan, Hammersmith Ladies’ Swimming Club, gave 
an exhibition of advanced crawl and breast strokes and novelty strokes, 
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jncluding the delightful ‘‘ porpoise at play’’ and a ‘‘ steamer on her way 
home.’’ Miss K. G. Douglas, Matron of St. Mary’s Hospital, invited the 
guests to tea at the close of a very enjoyable afternoon. Results of 
the contests appear on page 740. 


London’s Chief Nursing Officer 

Miss ROSALIE DREYER, who has been Chief Nursing Officer of the 
London County Council since the introduction of the National 
Health Service, and who was the Matron-in-Chief before that date, 
is retiring in September. A trainee of Guy’s Hospital, where 
she held posts of ward sister, theatre sister, preliminary training 
schoo! sister, and assistant matron, Miss Dreyer became matron of 
Bethnal Green Hospital, London, and was subsequently appointed 
a Principal Matron of the London County Council with responsibility 
for 27 general hospitals. In 1940, at a most difficult time, she was 
appointed Matron-in-Chief of the London County Council, and remained 
in London throughout the war, being responsible for the local authority 
hospital nursing services which were extended into the Sectors. On the 
appointed day July 5, 1948 when the 70 hospitals of London County 
Council were transferred to the Regional Boards, Miss Dreyer was 
appointed Chief Nursing Officer and became responsible for the public 
health nursing and nursery services of the metropolitan area, with its 
3,000 nurses and midwives in the City and the 28 boroughs of London. 
Miss Dreyer’s outstanding ability and versatility enabled her to under- 
take such different duties with understanding and foresight. Her 
organisation of the varied services and the excellent liaison and close 
cooperation maintained throughout the departments was an outstand- 
ing achievement. Miss Dreyer has also served on many committees 
and continues her active interest in varied professional organisations, 
including the League of London County Council School Nurses, and the 
South Eastern Metropolitan Branch of the Royal College of Nursing, of 
which she is President. Miss Jean MacKinlay Calder, now Deputy 
Chief Nursing Officer, has been appointed to succeed Miss Dreyer. 
She is well known to public health nurses throughout the country, 
particularly for her work in connection with the training of health 
visitors and her outstanding contribution to public health nursing. 


For Naval V.A.Ds. 


BaRNETT HILL, Guildford, the beautiful house presented by Mrs. F. H. 
Cook to the British Red Cross, and now used as a national training 
centre, was the scene of a delightful reception during the weekend 
course and reunion for members of the Naval Nursing Service Voluntary 
Aid Detachment Reserve. The beautiful grounds and view across to 
the hills made a perfect setting for refreshments served in the garden. 
Speakers during the course included The Countess of Limerick, D.B.E., 
Miss O. H. Franklin, C.B.E., R.R.C., K.H.N.S., Matron-in-Chief, 
Queen Alexandra’s Royal Naval Nursing Service, and Sir Cecil P. G. 
Wakeley, K.B.E., C.B., B.Sc., F.R.C.S., who stressed the importance of 
being prepared, and the value of the services of the auxiliary nurses. 
During the weekend V.A.D. Reserve problems were also discussed. 
It is reassuring to find the interest in such auxiliary nursing services 
maintained among those who are already working full-time in many 
varied spheres. 


NORTHERN NURSES’ CONGRESS IN GOTHENBURG 


Above : The Crown Princess of Sweden at the opening with Miss Gerda Hojer 
' Right: on the platform. The officials of the five northern countries 


A FIVE GUINEA PRIZE 
Closing date July 27 ! 


How to avoid the early waking of patients in hospitals—see 
the Nursing Times of June 17, page 627 
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Miss Olga H. 


Franklin 


Miss Olga H. Franklin, C.B.E. 
R.R.C., Honorary Nursing 
Sister to the King, is seen 
here after the investiture by 
the King at Buckingham 
Palace last week. Miss 


Franklin, who  has_ been 
Matron-in-Chief of Queen 
Alexandra’s Royal Naval 


Nursing Service since 1947, 
retires this week. She is 
succeeded by Miss Jean K. 
Gillanders, R.R.C., formerly 
Principal Matron, Royal 
Naval Hospital, Chatham, 
who has given distinguished 
service in JRoyal Naval 
Hospitals at home and abroad. 


Report of the Industrial Court 


NuRsEs and midwives will be interested to know that the proceedings 
of the Industrial Court, set up to determine the dispute between the 
Management and Staff Sides of the Nurses and Midwives Whitley 
Council, has now been published in the form of a pamphlet, obtainable 
from His Majesty’s Stationery Office, price 4d. The recent awards 
made to public health nurses and midwives was a result of arbitration, 
which had been resorted to for the first time by the Nurses and Midwives 
Whitley Council. The report is thus of interest to those studying the 
development of negotiating machinery for the profession. 


A Scandinavian Congress 


THE NORTHERN UNION of Nurses met for their Congress this year in 
Gothenburg, Sweden. Amidst bright sunshine, 1,400 nurses from 
Norway, Denmark, Sweden, Finland and Iceland, gathered in the 
Congress Hall bedecked with flowers and birch trees, to welcome the 
Crown Princess of Sweden, who attended the whole of the first day 
of the Congress. The common language was Swedish, and the only 
speeches in English were those of welcome to the five guests from 
England, America and Canada and that of Miss D. C. Bridges, 


Executive Secretary of the International Council of Nurses, who 


received a great ovation. The main themes discussed at the Congress 
were the integration of public health throughout the whole of nursing, 
the proper task of the nurse, and trade unions and nurses’ professional 
organisations. The third day offered a choice of expeditions to places 
of historical and nursing interest, and ended with bathing parties on 
the South East coast. Serious discussions took place on the final day 
before a host of buses transported the Congress members to Renstrémska 
Tuberculosis Hospital where, in its beautiful park, there was a hilarious 
finish to the Congress. There were songs, sports and a picnic supper 
before an aeroplane swooped down over the assembly and dropped 350 
bouquets of flowers. A wild scramble ensued to win a bouquet before 
seats were found on the grass to watch scenes from the pageant of 
health, acted by Gothenburg nurses against a background of birch 
trees and firs. After the final speeches, twilight was already descending 
on the party when a magnificent display of fireworks lit up the sky 
and the letters, S.S.N., signifying Northern Nurses’ Union, glowed 
against the trees. (A further report of the Congress will appear next 
week.) 
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Introductory Lecture of a Study Day on Tuberculosis 


by R. N. CURNOW, M.B., B.S., D.P.H. 
County Medical Officer, Cornwall 


E are to spend the day considering the problem of 
tuberculosis, It is my duty to introduce and describe 
to you the size of the problem and deal with the measures 

which we can take to control this infectious disease and prevent 
its spread. I shall be followed by expert clinicians who will deal 
with the modern methods of treatment of known cases. You 
will no doubt hear of new drugs such as paraaminosalicylic acid, 
and of heroic surgical operations such as amputation of the lung— 
all very magnificent and dramatic—but I want to impress upon 
you that it is far better not to become infected, than being 
infected to have all the advantages of modern treatment. I want 
you to remember all day the supreme importance of making 
every effort to stamp out this disease. Diphtheria is now a 
comparative rarity—there is no reason why tuberculosis should 
not follow suit in the next ten or twenty years if we seize every 
opportunity and every method—new and old—to control it. . 


History of the Disease 


I propose to deal very briefly with the history of the disease, 
then to find out whether it is increasing or not—and if not, 
whether we need do anything about it or just let it go on getting 
less and less until in time it will cease to be a problem at all. 
Then we shall consider the effect of environment—what special 
risks are run by contacts of known cases? What is the effect 
of poverty and over-crowding ? Has occupation anything to do 
with it ? And particularly do nurses run any special risk ? Can 
you inherit tuberculosis—or a tendency to develop it? Then 
we will consider two new developments — mass miniature radio- 
graphy and B.C.G. vaccination, and finally spend a few moments 
on bovine tuberculosis. We should then be in a position to decide 
what we are going to do about it all in Cornwall. 


Tuberculosis is a disease which has been known and recognised 
from ancient times. It was described and named originally 
by Hippocrates nearly 2,500 years ago, and tuberculous skeletons, 
dating from about 2,000 years before that, have been discovered. 
Ever since the time of Hippocrates, the infectious nature of 
tuberculosis has been recognised and it is as a simple problem 
in the control of infectious disease that I want to describe our 
difficulties today. 


Incidence 


If we look at the recent past, we can find ample grounds for 
encouragement if not for complacency. The incidence of 
tuberculosis in this country during the last 100 years, has fallen 
rapidly’; although the population of the country has more than 
doubied, the annual number of deaths from pulmonary 
tuberculosis has fallen from 50,000 to 20,000 and from other forms 
of tuberculosis from 15,000 to little over 3,000. If we look at 
these figures as death rates, the fall has been even more striking— 
from about 3,500 a year for all forms of tuberculosis in 1851-1860, 
to a little over 600 a year at the present time. The fall in the 
death rate has been fairly steady, except for irregularities caused 
by the two World Wars. The number of notified cases of 
tuberculosis has also fallen steeply, and during the last 40 years 
has fallen to less than half its former figure. It may seem 
therefore that all we have to do is quietly to continue the work 
we have been doing for many years, in the expectation that the 
number of cases and the number of deaths will continue to fall 
at the same rate, and within very few years tuberculosis will 
cease to be a problem and will have died out. 


*Introductory lecture of a study day on Tuberculosis, held at the 
Royal Cornwall Infi , Truro, and Tehidy Sanatorium, arranged 
by the Truvo and District Branch of the Royal College of Nursing. 
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Above : a graph illustrating the mortality rates of tuberculosis in Scotland, 
together with expected curve from 1939-1947 


That is one way of looking at these statistics. It is a way that 
is all too common nowadays, and is quite unjustified, when we 
remember the appalling incidence of this infectious disease at the 
present time, and the tendency in some areas for it to increase, 
We have become too accustomed to looking upon tuberculosis 
with familiarity, and have become too used to the amount of 
disease, misery. and death which it causes each year in this 
country and this county. We seem to have lost our sense of 
proportion. Other infectious diseases of much less magnitude 
are regarded almost with terror. 


Other Epidemics Recalled 


Last year there was, you will remember, an epidemic of infantile 
paralysis in the country, which caused eight deaths in Cornwall. You 
will remember also the excitement and fear which accompanied 
it. Some of you may remember the times when diphtheria was 
epidemic in Cornwall in the early years of the war, and the concern 
and alarm with which that was regarded. In the year of its 
greatest incidence, diphtheria killed 42 persons in Cornwall. 
Year after year tuberculosis kills well over 100 patients in 
Cornwall, and you can imagine with what terror any new 
infectious disease would be regarded that was so devastating, 
and yet we tend to look upon the falling curve of incidence and 
deaths from this disease with complacency and satisfaction. It 
is in this attitude of urgency that I would like you to consider 
the incidence of the disease, the factors which favour its spread, 
and the measures which we can take in order to stop it. 


I have already said that the amount of tuberculosis has been 
falling fairly steadily for a very long time, but that it is still 
killing over 100 a year in Cornwall, and 400 people a week in the 
country as a whole. There is a tendency for the incidence and 
death rates of pulmonary tuberculosis to rise in certain parts of 
the country. This is particularly the case in Scotland and North 
England, as was demonstrated by the Rt. Hon. Walter Eliot, a 
former Minister of Health?. No certain explanation of this upward 
trend can be made, but the Rt. Hon. Walter Eliot suggests it may 
be due to the introduction of a more active strain of infection into 
Scotland in the considerable Polish migration that took place in 
the early years of the war. 
tuberculosis, and have a high tuberculosis rate in their own 
country. It may, on the other hand, be due to the more successful 
elimination of bovine tuberculosis in Scotland, but whatever the 


The Poles are highly susceptible to 
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' cause may be, the curve is showing a distinct and worrying 
tendency to rise. 


Contact and Environment 
In considering the factors which favour the spread of tuber- 


| culosis, the most important is, of course, the existence of an — 
' infectious case with whom people are coming into contact. 
incidence of tuberculosis amongst contacts of known cases is very 
‘much higher than amongst the general population. 


The 


In north 
Worcestershire in 1929, Turner* found that the death rate from 
pulmonary tuberculosis among contacts was eight times that of 
the normal population, and the incidence of tuberculosis was 
sixteen times as great. There are many other figures which could 
be quoted to the same effect, but there seems no point in labouring 
this conclusion, since it is so obvious when we bear in mind that 
tuberculosis is an infectious disease. About 4,000 new cases of 
tuberculosis‘ every year are discovered in this country as a result 
of examining contacts, and represent between seven and eight 
per cent. of the total number of cases diagnosed by the dispensary 
service during the year. Personal contact with an infectious case 
therefore greatly increases the risk of infection. 


Another major factor is environment. Poverty, with all that 
it implies in the way of malnutrition and overcrowding, exercises 
a very great effect on the spread of the infection. The Registrar 
General’s comparative mortality figures’ show that unskilled 
labourers run three times the risk of dying from tuberculosis as 
do members of the upper and middle classes. There is a vast 
amount of research work which shows that removing families 
from overcrowded slum dwellings and putting them in decent 
houses, immediately reduces the amount of tuberculosis in the 
community. In the Borough of Willesden, Dr. Leff,* the Medical 
Officer of Health, has just completed a survey which shows that 
the most important factor of poverty in the tuberculosis rate is 
the amount of overcrowding. There is no doubt also that 
malnutrition lowers the resistance to infection. Fifty years ago 
Beevor’ produced statistics showing the relationship between the 
death rate from tuberculosis, the price of bread, the Poor Law 
Relief and the average wages earned. It ‘Must therefore be 
concluded that a fair proportion of the fall in the amount of 
tuberculosis in this country is due to the steady rise in the 
standard of living of the people. 


Occupational Risks 


Occupations have an effect on the risk of acquiring tuberculosis. 
This is shown by the high rate among masons and grinders,’ and 
the low rate among coal-miners. Those engaged in indoor 
occupations such as barbers, compositors and waiters run a much 
greater risk than those employed out of doors, such as agricultural 
workers, policemen and fishermen. Those who work in an 
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alcoholic atmosphere, such as publicans and barmen, run a 
specially high risk. Those working in dusty trades also have an 
added risk of becoming infected. These are matters for the 
Industrial Medical and Nursing Services. 


One of the most valuable surveys of the incidence of tuberculosis 
among young adults was carried out by the Prophit Committee 
of the Royal College of Physicians during the 10 years 1935-1944. 
The college was impressed with the fact that in England and 
Wales, tuberculosis accounts for more deaths between the ages 
of 15 and 24 than any other single disease, and about half the 
deaths due to all diseases. A survey of 10,000 people was carried 
out to try to determine whether it was possible to pick out those 
persons most likely to develop tuberculosis. Each person 
received a skin test to see whether infection had already occurred, 
and an X-ray examination to discover evidence of healed or 
active tuberculosis. Five groups of persons were selected for 
study :— 

(i) Contacts of known cases who were living in a family with 
a case of pulmonary tuberculosis. 

(ii) Controls—mainly office workers representing the average 

citizen. 

(iii) Nurses employed in large general hospitals, divided into 

two groups :— 

(a) Those admitting all classes of patients, including 
tuberculosis. 

(b) Those more selective in the type of patient admitted. 

(iv) Medical students. 

(v) Naval training establishment entrants, known as ‘‘ Navy 
Boys.”’ 
Results of the Tests 

The skin tests at the beginning of the survey showed, of course, 
that the highest proportion of persons who had already been 
exposed to tuberculosis infection was among the contacts, and 
the lowest among the “ Navy Boys.’”’ Figure 1 gives a picture 
of the positive reactions in each group. 

The relatively low figure for nurses is explained by the large 
proportion of Irish and Welsh among them, and the fact that 
Irish and Welsh show a lower infection rate than English and 
Scottish persons. To sum up, these figures show that about 85 
per cent. of men and 82 per cent of women in this country have 
been infected with the tubercle bacillus by the time they become 
young adults. 

The next question considered was the rate at which those who 
were negative on entry to the survey came across tuberculous 
infection and became positive reactors. Figure 2 shows the 
negative reactors who became positive after one year, showing 
that the nurses had a higher exposure than the average citizen, 
and the Group A nurses higher than the Group’B nurses. 


The survey also showed that the great majority (over 95 per 
cent.) of primary infections in adults passed without harm, and 


Figure | Figure 2 Figure 3 
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Above : Figure | (mantoux positive at beginning of survey) Figure 2 (mantoux conversion rates), and Figure 3 (annual morbidity rates per 1000), 
illustrate the results of the Prophit Committee’s investigation, discussed on this page 


0 
d, 
at 
ve 
€ 
e. 
is 
of 
is 
of 
| 
D2. 7) (13. 7} | | | 29.7] | | 


728 NURSING ‘IIMES, JULY 15, 1950 


rapid examination of groups of people such as factory workers, 
school leavers, school teachers and nurses. By the end of 1947, ta 
two million persons’® had passed through these sets in England and 


that the positive reaction was maintained only in persons exposed 
to repeated re-infection. 
The proportion developing tuberculous disease as opposed to 


the mere acquisition of infection, was highest in contacts and Wales. It has been found that in every 1,000 persons examined, wi 
lowest in the controls. Figure 3 shows the annual morbidity 25 were recalled for a large X-ray examination, 12 showed 4‘ 
These figures show that young women are more likely to WOUC Provably require hospital OF sanatorlu ae tu 
proportionate to the degree of exposure to tuberculous infection. d 1,698 to 
Evidently, therefore, contact is a most important factor in the 10 tu 
development of tuberculosis in young adults. At the same time, d "Thi f 94 
it is important to note that in spite of the higher morbidity, the — t ig A to 
with that for equivalent age groups in the general population.’’ SOON AS possible, in the hope vi 
One of the most important findings of the survey, however, | tu 
was the difference in the annual morbidity rate between those we ‘ or 
who were initially positive and those who were negative reactors. at 
In the former, the rate was 7.3 per thousand, and in the latter B.C.G. Vaccination . 
The other new discovery as far as this country is concerned i 
some safe way that the skin reaction is changed from negative 
to positive as early as possible. tuberculous infection. The vaccine itself consists of a bovine 
-acluded 2.572 ie ion divided strain of tuberculosis which is sub-cultured again and again for 
and when t a years and years, until it loses its ability to cause tuberculosis, Ci 
é quired any immunity to tuberculosis but retains its ability to raise the body’s resistance to that disease, t 
The vaccine is safe, as is shown by the fact that so far approxim- in 
10 Na pe bs ately eleven million persons have been vaccinated, mostly in a 
1189). We must therefore remember that when we come to S 
B.C.G. vaccination in a moment, we can by that means reduce A simple skin test is first performed in order to make sure that t 
the risk of contracting tuberculosis to about one-quarter. the person concerned has not yet come up against infection by e 
tuberculosis, that is to say, that the skin test itself is negative, Six ‘ 
: : weeks are allowed to pass, and the skin test is repeated in order 
Heredity Considered to make sure that was not infection at 
There is another possible factor which we should consider, the time of the first test, and if the test is still negatived the is 
namely, heredity. The argument has gone on for many years’ vaccine is administered. For six weeks before the vaccination 1 
and six weeks afterwards, the person concerned is kept away 
INHERITED SUSCEPTIBILITY TO TUBERCULOSIS from any known source of infection, more in order to protect the ° 
good name of the vaccine than because of any added risk to the 6 
person as a result of the vaccination. This operation results in 
Fult a considerable increase in the person’s resistance to tuberculous 
Years Partners Years Years | Co-twins | Co-twins Danish Experiments t 
weer There is ample evidence of the truth of this claim, but I will . 
Gude. |) oe 6-2 16-6 9-5 18-9 | 18-3 61-5 not weary you with more than two examples. ; 
Corrected _{_1°37 160 158 15253 ers (1) In the small Danish island of Bornholm!2, where more than t 
23 per cent. of the population has been vaccinated with B.C.G., I 
as to whether tuberculosis can be inherited or whether the the whole tuberculosis situation has changed. As shown in 1 
tendency to tuberculosis can be inherited. The point seems to the diagrams below, the number of recognised new cases of t 
me now to be definitely settled by an investigation carried out tuberculosis in the age groups between 15 and 35 years has f 
by two Americans (Kallman and Reisner)®, who studied the diminished considerably since B.C.G. vaccination was instituted : 
incidence of tuberculosis among the relatives to twins who had on a large scale. This change may not be entirely due to t 
contracted the disease. Their investigation covered 308 pairs of vaccination; it may partly be due to greater attention being C 


twins, 930 full siblings, 74 half-siblings, 688 parents and 226 
marriage partners of twin patients—a total of 2,534 persons. 


Of the twins 78 pairs were identical and 230 were not. 50 50 

The above table summarising their findings shows conclusively 45 45 , 
that the chance of developing tuberculosis increases in strict ho 4o 
proportion to the degree of blood relationship, and that the risk 35 35 
of an identical twin contracting tuberculosis from his co-twin is a. om 
3.5 times as great as that of either a dissimilar twin or a full a sa ; 
sibling. Heredity, therefore, is a factor which must be taken into ' 
account in devising any measures to control the spread of - ) 

Let us now consider two fairly recent developments which have ies fe ' 
enabled us to attack this problem of tuberculosis with renewed 5 , 
vigour. I refer to mass miniature radiography and B.C.G. Nat an | 


_ Mass Miniature Radiography 


I have already pointed out that the problem of tuberculosis is 
similar to the problem of any other infectious disease. The first 
essential is the early diagnosis and isolation of an infectious case 
in order to prevent his handing the infection on to others. The 


introduction of mass miniature radiography has given us an 
added means of detecting cases early. The apparatus is supplied 
and staffed by the Regional Hospital Boards, and is used for the 


paid to tuberculosis as a result of vaccination, but the difference 


Above : comparative charts illustrating new cases of pulmonary tuberculosis 
in Bornholm, Denmark, left—1936 to 1940, and right—1941 to 1945. To-day 
23 per cent. of the population is B.C.G. vaccinated 


between the two graphs is so striking that it is fair to attribute 
the considerable fall in the amount of tuberculosis to the campaign 
for vaccination. (B.M.J., 1948. 1. 1130.) 


(2) At a Girls’ School in Copenhagen#’, a case of pulmonary 
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tuberculosis was discovered among the pupils in October 1941, 
as a result of which a thorough investigation of the school was 
carried out, and the pupils and staff were skin tested. Those 
who were negative were offered B.C.G. vaccination, and 144 
accepted. By December 1942, the school could be divided into 
three groups; 130 spontaneously tuberculin positive; 133 
tuberculin positive after vaccination; and 105 negative. The 
following month an epidemic occurred, and was at first thought 
to be influenza, but was soon recognized to be due to another 
tuberculous infection originating from a female teacher. 
94 negative reacting pupils, 41 became infected with tuberculosis 
to such an extent that the disease was recognisable, and from 
37 of them the tubercle bacillus was recovered. Among the 106 
vaccinated children, there were only two cases of pulmonary 
tuberculosis, and among the 105 originally positive, there were 
only 4 cases, of whom only 2 were connected with the infection 
at the school. The possibility of these astonishing figures being 
due to chance is 1 in 10,000, and seems to be clear proof of the 
efficiency of B.C.G. vaccination. (B.M. J., 1948. 1. 1130.) 


Bovine Tuberculosis 


Finally, we must spend a few moments on bovine tuberculosis, 
caused by the bovine bacillus and usually derived from 
tuberculous milk. It is responsible for a large proportion of 
intestinal and glandular tuberculosis,“ and for quite an 
appreciable amount of,tuberculosis of bones and joints. This 
problem is much more simple, and the eradication of bovine 
tuberculosis is well within the bounds of immediate possibility. 
Since it is derived commonly from tuberculous milk, there are 
two obvious ways in which it could be eliminated,—first, by 
eliminating tuberculosis from dairy herds, and second, by sterilis- 
ing or pasteurising all milk supplies. The first method has been 
going on slowly—all too slowly—for many years. At the present 
time about 14 million of the 9 million cattle in Great Britain are 
in attested herds which are maintained free from tuberculosis.' 
The Ministry of Agriculture hopes to be able to declare certain 
areas of the country free from bovine tuberculosis in the reason- 
ably near future, and hopes gradually to extend that until it 
covers the whole country, but that policy is certainly going to 
take many years. In the meantime, tuberculous milk is being 
produced and drunk and infection by bovine tuberculosis on this 


account still goes on. The second method of universal pasteurisa- — 


tion of all milk, except that from tuberculin tested herds, is 
obviously going to produce the quicker result. In many large 
towns, almost the whole of the milk is already pasteurised. One 
of the first proofs of the efficiency of this method of preventing 
bovine tuberculosis in humans was produced by Dr. Marguerite 
Price in Toronto,!5 where the whole of the milk supply of the city 
was pasteurised. She examined material from 207 cases of 
tuberculosis in children, mostly of the non-pulmonary type, and 
found that 26 of them were infected with bovine tuberculosis, 
They all came from outside the city, and not a single case of 
bovine tuberculosis was found among those who were drinking 
only pasteurised milk. 


Milk in Cornwall 


We have recognised the importance of this in Cornwall, In 
embarking upon large schemes for providing school children with 
milk, there was a distinct risk that we should do more harm than 
good unless we took every precaution to ensure that they were 
not infected by bovine tuberculosis. At the present time, approxi- 
mately 29,000 children have milk every day in our schools, and 
23,000 of them drink pasteurised milk, and 3,000 milk from 
tuberculin tested herds. Half the remainder have their milk 
boiled every day, so that it could be said now that almost the 
whole of the 29,000 children are drinking milk from which there 
is no risk of infection by tuberculosis. The small remainder who 
get their milk from accredited herds, will be supplied with 
pasteurised or tuberculin tested milk as soon as possible. So 
also for the public at large. As the elimination of tuberculosis 
from the herds, and the spread in the use of pasteurised milk 
takes place, we can reasonably expect to see a gradual elimination 
of bovine tuberculous infection in man in this country. 

However, bovine infection is not unconnected with human 
infection, and there is in fact a relationship between the two. 
The elimination of bovine tuberculosis, desirable as it is, will 
accentuate the problem of human tuberculosis. It seems that in 
areas where bovine tuberculosis is commonly acquired through 
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Above : bovine tuberculosis. On the left incidence of tuberculosis in cattle 
in this country is shown, and on the right the total mortality rate from the 
disease in administrative counties per million of population 


drinking infected milk, there is less pulmonary tuberculosis than 
you would expect, Francis in an interesting paper’* read 
to the Tuberculosis: Association’s annual conference last year, 
produced maps of the British Isles showing on the one hand the 
incidence of bovine tuberculosis in cattle, and on the other the 
death rates from tuberculosis among humans, and the two maps 
seem negative and positive of the same photograph. No-one in 
his senses would give this as a reason for continuing to allow 
people indiscriminately to drink tuberculous milk, for that is a 
method of immunisation by unknown dosage, which certainly 
kills one or two thousand people every year in this country. It 
is, however, a factor which emphasises the urgency of a realistic 
approach to the control of tuberculosis by all possible means, 


Prevention of the Disease 


Now let us return to our major problem—the prevention of 
tuberculosis in general. I think we are now in a position to assess 
the size of the problem. We have seen that the incidence of 
tuberculosis has been falling steadily for a good many years, but 
still causes so much illness and misery that we cannot afford to 
disregard any means of attacking it more vigorously. We know 
that certain groups of people run a special risk of contracting 
tuberculosis, notably the contacts of infectious cases, and 
particularly the children, for they have an inherited tendency to 
infection added to the ordinary risk of being a contact. We know 
that poverty, malnutrition and overcrowding increase the risk, 
and certain occupations have an unusually high tuberculosis rate. 
We know that the use of mass miniature radiography helps to 
detect early cases, and B.C.G. vaccination can be used to diminish 
the susceptibility of selected persons. | 

In considering the steps we are to take in Cornwall, there is 
one very important point which we must bear in mind all the 
time, and that is, that the incidence of the disease has been 
falling long before there were such things as mass miniature 
radiography and B.C.G. vaccination. We must avoid at all costs 
the temptation to place our reliance entirely on these new 
discoveries, and abandon all those things which we have been 
doing for years as part of our general public health services, 
We must not forget the tremendous influence of health visitors 
and district nurses, and nurses in sanatoria and hospitals. I 
have spent some time on the influence of environment in tuber- 
culosis, in order to emphasise the importance of nutrition and 
housing conditions in this connection. 


Other Needs for Improvements 


Through our after-care schemes we can make small allowances 
of protective foods such as milk, fats and eggs, and we must . 
continue to press all the time for the removal of cases of tuber: 
culosis from overcrowded conditions, and continue to ask for 
them to be given priority in the allocation of Council houses. 
When we remember the special risk run by contacts of open 
cases, we realise the need for a more adequate number of hospital 
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and sanatorium beds in the county in order to isolate the infectious 
case until at least he is taught how to behave himself in order to 
diminish the risk of infecting other people. In this connection it 
is encouraging to note that the extensions to the sanatorium 
which we have been trying to get on with for the last 6 years are 
really beginning to be built this month. In order to make the 
best use of the inadequate number of beds available, we have 
introduced a new system of consultation between the Medical 
Officers of Health, the Sanitary Authorities, the County Tuber- 
culosis Specialist, Dr. Cairns, the Medical Superintendent of the 
Sanatorium, Dr. Gaspey, and ourselves, in order that we may 
secure priority of admission for those most urgently requiring it. 
In this system the reports of health visitors on the home 
circumstances of the patients concerned are a major factor, and 
I ask them to give us the most detailed, precise and accurate 
information possible in order to help us allocate the vacancies in 


order of most urgent priority. 


Something can be done by way of providing shelters in suitable 
cases to remove the infected patient from close proximity to other 
members of his family. If there are children in the household, 
every effort should be made to transfer them to the houses of 
relatives or friends, or to have them boarded out. Only when 
all other efforts have failed should the children’s officer be asked 
to take them into the very limited accommodation in one of the 
County Council’s Children’s Homes. This segregation of the 
contacts is essential for a period of 6 weeks before and after 
B.C.G. vaccination. 


Early Diagnosis Vital 


It must be obvious that the first essential in controlling 
infection is the early diagnosis of tuberculosis. This is where the 
mass miniature radiography team is a great help. At present 
we have to share a team with Devon and Plymouth, but I 
understand that soon there will be a team, complete with the 
necessary apparatus, allocated exclusively to Cornwall and 
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SURGERY FOR NURSES.—by Hamilton Bailey, F.R.C.S., (Eng.), F.A.C.S., 
F.1.C.S., F.R.S.E., and R. J. McNeill Love, M.S.(Lond.), F.R.C.S.(Eng.), 
F.A.C.S., F.1.C.S. (H. K. Lewis and Company Limited ; price 2/s.) 


The nursing profession is indebted to the authors of this excellent 
textbook on surge for providing it with a revised seventh 
edition (1950) which includes newer methods of treatment, and 
new drugs which have come into use since the sixth edition (1946). 
Readers who are already familiar with it and who have no doubt found 
it a valuable book for reference and teaching purposes, will find that 
the general lay-out of the subject matter is the same, and that it 
includes, with the former clear illustrations, some new ones. : 


The chapter on bacteriology and specific infections, with the inclusion. 


of modern methods of treatment, makes a good introduction to the 
chapters on surgical conditions which follow this. 


Candidates who are studying in order to sit for the Final State 
Examinations will find at the end of the various chapters, questions 
taken from State Examination papers set between 1938 and 1948. 


To be recommended, is the chapter on burns and scalds, superficial 
and extensive, with a clear explanation of the value of plasma as the 
transfusion fluid for use in the treatment of extensive burns. 


Uses and effects of radium therapy, which are not always understood 
by the student nurse, are explained with sufficient detail to supply her 
with the knowledge she requires to nurse such patients. 


Chapters on gynaecology, ear, nose and throat and ophthalmic 
surgery and surgical conditions found in these specizlised subjects, are 
included in this book. The authors have again enlisted the help of 
experienced members of the nursing profession in dealing. with the 
practical aspects of surgical nursing. 


_The use of the slang word ‘‘ donkey” when referring to a knee 
pillow as found on p»ge 46 might well have been omitted; teachers of 


nurses are trying to abolish the nurses’ use of such words. 
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Plymouth. The figures I have given you regarding contacts will 
show you that it is a matter of the first importance that they 
should be persuaded to submit themselves for examination at 
the earliest possible moment in order to see whether any of them 
are already suffering from tuberculosis. The Mantoux skin test 
and B.C.G. vaccination will be used for members of the nursing 
profession and those groups of people such as contacts of known 
cases who are at special risk, and cannot yet be made available 
to members of the general public at large. 


When all is said and done, it seems to me that two matters of 
supreme importance emerge from a survey of the present position, 
first that we readjust ourselves to the problem by ceasing to be 
satisfied with the achievements of the past, and by realising that 
the present amount of tuberculous infection is large enough to 
justify the most heroic measures to reduce it, and second, that 


in making use of our new methods of detecting and controlling 


this disease, we must not fail to continue thei methods which have 
proved so successful in the past. 
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Useful information is found in Chapter IX on the methods of passing 
a tube for gastric aspiration. The techinque given would only be 
applicable to a conscious patient, whereas nurses would value informa- 
tion concerning the passing of a tube and the ascertaining of its position 
in the unconscious patient. In the description of various types of 
apparacus used in the administration of oxygen, the author omits the 
use of flowmeter and oxygen cylinder gauge now used in all modern 
oxygen equipment. As the nurse in training is taught how to read 
these, she would not appreciate or understand the old fashioned method 
of counting oxygen bubbles in the humidifier as being a very efficient 
form of gauging how much is being used, or the cessation of bubbles, 
indicating that the cylinder is empty, as quoted in Chapter XXIV. 


Contrary to the author’s suggestion that oxygen tents are unsuitable 
for children, it is found that these are frequently used in children’s wards, 
and the children can be seen to be playing or resting happily inside them. 


These are minor criticisms, and this book is one that can be warmly 
recommended to all those not already familiar with it, and no nurses’ 
training school should be without a copy in the reference library. 
To those members of the nursing profession, who are already using this 
book as a reference and as a textbook, the seventh edition will not need 


any recommendation. 7 
G.M., S.R.N., S.C.M., Diploma in Nursing, 
University of London 


TUBERCULOSIS NURSING.—by Jessie G. Eyre, S.R.N., B.T.A. (Hons.) 
(H. K. Lewis & Co., Ltd.; price 2Is.) 

This book has little that is new. A more detailed chapter on the 
uses and results up-to-date of streptomycin and para-amino-salicylic 
acid, would have added to this book enormously. , 

In the chapter dealing with general nursing procedures, the qualities 
necessary in the nurse caring for the tuberculous sick were entirely 
overlooked. It seems that an opportunity for propaganda on this 
point was missed, and could have been coupled with the nursing 
techniques employed. 

The chapter on tuberculosis visiting is all too brief, except to give 
an outline of the methods to be adopted only in the most ideal of 
environments. 


A useful book for the nurse to possess if she does not hesitate at 


the price. 
W. M., S.R.N., B.T.A.Cert. 
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Above: a Scandinavian medical team from. Denmark arrives at a school in Warsaw to vaccinate the children 
with B.C.G. The team is — by the Danish Red Cross in conjunction with the nites Nations International 
Children’s Emergency Fund 


THE INTERNATIONAL 
CAMPAIGN AGAINST TUBERCULOSIS 


. . 7 HE general standard of living falls with a war and it is inevitably 
With B. C.G. Vaccination accompanied by a rise in the incidence of tuberculosis. Mass vac- 
. | cination with B.C.G. has been one of the methods used to prevent 

the disease when other methods of prevention such as good housing, geod 


Below: three-year old Karl is vaccinated by an Austrian food and freedom from worry were impossible to obtain. 

doctor in a Viennese Kindergarten. Behind is seen Below : a Swedish doctor tests a child to see if he is already 

Dr. Lennart Hesselvik_ of Sweden who is supervising tuberculin positive and will not, therefore, need B.C,G 
the mission in Austria ' vaccination. An Austrian social worker assists the doctor 
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Above : Pakistan children line up for vaccination by the International Tuberculosis Campaign Team — 


AT WORK IN THE FAR EAST 


Below: in India a Norwegian nurse from Oslo vaccinates one of the girls at the 


Arya High School of Patiala. 


In the background is the head mistress of the school 


x 


many years caused great sufferi 


G. 


Below : in Ceylon one of the doctors tests cuff the villas 


The letters B.C.G. stand fosiitiys Ca 
for Calmette and Guérin discoyflig Pari: 
by subculturing a bovine type Mbercle 
times, they could reduce its virgM gill it 
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The International Tuberculosigipaign | 
in the spring of 1948, when @inited 
national Children’s Emergency @igve 5 
to continue the campaign agaigmberculc 
vaccination. Much work had 
devastated countries by the DanigidCross, 
Relief for Europe and the @jp Rec 
campaigns are run in cooperatiqma the | 
authorities and the World Hi Orga 
advice and is researching into tibgits of 


Scandinavia 


The work has already cost dolle 
this has been provided by the ipavian 
rest of the cost being borne byfinited | 
national Children’s Emergency ff At the 
this year, 405 Scandinavians wermxing in 
in |7 different countries ; 272 Danes 
were doctors and 116 werefis. Th 
Norwegians with 24 doctors andfiyses and 
there was a personnel of 39, of tHl5 wer 
the rest were nurses. There palso be 
doctors in the campaign. 


The campaign for mass vaccinmwas firs 
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Ig IN MANY LANDS 


's cil the village of Kamatawatte, near Colombo 


Above : in Greece an old priest watches a nurse reading Above: the team arrives in a small Greek village where 
the tuberculin test on a little girl both children and adults are tested and vaccinated with 
C.G. if necessary 


Below : in a refugee camp in the village of Ghizri, near Karachi in Pakistan, 
a doctor tests a little boy held by his mother 


" 731 NURSING TIMES, JULY 15, 1950 
| 
accing 
| 
es 
] 
| 
; 


NURSING TIMES. JULY 15, 1959 


Left: French doctors and nurses carry out B.C.G. vaccination in 
the modern school of Bardj-Bou Arreridj, Algeria. A French nurse 
examines some of the girls who are learning housekeeping here 


Below : a French nurse tests the inhabitants of the village of Cerez 


5 


ny 


Left : a small North African child from a Nomad tribe is tested by 
a French nurse 


~ 


Bottom left: Arabs are vaccinated in the El Midan District of 
Damascus by a Norwegian team 


Below: a Swedish doctor vaccinates an Arab child 
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NURSE 


—Are Training Standards Falling ? * 


THE ASSISTANT 


By E. H. HODSOLL, S.R.N., S.C.M., Sister Tutor of an 
Assistant Nurse Training School 


“WN this country at the present time we need many more trained 
| nurses’’——as it stands, a plainly fatuous statement. Do we 
not read almost daily of tragedies that could have been 
averted if only hospital beds were available or if only a particular 
nurse had had a more thorough practical training ? And are not 
hundreds of patients bedridden to-day who could be ambulatory 
ifonly we had enough nurses to help re-educate them ? The need 
for more trained nurses then is not questioned—the vital points 
“(a) How can we get enough candidates for training ? 
(b) How can they best be trained ? 
(c) How can we reduce the ‘ wastage rate’ ? 


It is generally accepted that two grades of trained nurses are 
uired. With the advances in medicine, anaesthesia, surgery 
and other treatments, there is a growing demand for the very 
highly skilled nurse and nurse-administrator. Owing to the 
nature of the work and training it is obvious that the candidate 
for this grade must have been educated up to School Leaving 
Certificate standard at least, and he or she must be suitable in all 
other respects. But for a large proportion of nursing work such 
a high degree of skill is not demanded: training can be simpler 
ding ‘theory ’, yet at the same time reliable practical nurses 
must be forthcoming—orderlies will not meet the need. The 
candidates must be drawn from that section of the community 
that has the desire and the ability to care for suffering humanity 
but which, for some reason, is debarred from qualifying for State- 
registration. Needless to say such candidates are diverse as 
regards age, sex, education, intelligence, experience and general 
background. To my mind quite a number of them find their 
way into the general training schools and add considerably to 
the wastage rate. 


The recruitment and reduction of wastage are closely related. 
The best policy is, I believe, to attract the right type of 
candidate for either kind of nurse training, by making quite 
clear what is demanded of the nurse, what the training 
entails and what ‘snags’ exist, both in training and post- 
Leeinate days. At the same time every effort should 
be made to improve conditions where indicated and, because 
the best nurses are self-sacrificing by nature, especial care 
should be taken to avoid exploitation of this characteristic. 
Then, give the student and pupil nurses the best possible training 
—no thinking person disagrees with the axiom “if a thing is 
worth doing, it is worth doing well ’’ and it could never be more 
applicable than to training for work so concerned with human 
lives, health and happiness. 


Training of Assistant Nurses 


I do not propose to discuss general training in this article, 
although I remain convinced that Britain’s reputation for 
producing first class bedside nurses is being imperilled, by the 
amount of theory crowded into the three-year training. 
There seems to be no doubt on this point among ward sisters and 
others concerned with the nursing care of the patients. My 
reason for writing this article is that more people should under- 
stand the training of assistant nurses—the great value of the 
sheme, some of the handicaps it has had to endure, the 
disaster with which it is now threatened. To explain the 

sistant Nurse Training Scheme briefly is somewhat difficult 
s0f will only mention the more important points. 


Until recently the training of all assistant nurses was of two 
fears’ duration, unless a candidate qualified for a shorter period 
y virtue of previous experience and training. Of this two years, 
Hur weeks at least had to be spent in the preliminary training 
school, and one year at least had to include experience in the care 
*Various opinions were expressed by members on the new scheme of 

ant nurse training at the meeting reported on page 743. We publish 
the views of one member on this controversial subject. 
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of the chronic sick. Throughout the two years the candidate 
was expected to attend at least two lectures per week and the 
General Nursing Council also recommended ‘“‘a minimum of 
two special periods of instruction per week’’, to be given by the 
sister in charge of the ward or department in which the pupil 
was working. The teaching in wards and classrooms was to be as 
simple and practical as possible and the syllabus to be covered 
included ‘ Routine Nursing Procedures’; ‘Special Nursing 


Procedures’, that is—the application of fomentations and 
poultices; ‘Fire Precautions’; ‘First Aid’; ‘ Elementary 
Anatomy and Physiology’; ‘ Hygiene’; ‘ Nutrition’; ‘ Sick 


Room Cookery’, and ‘ The Main Features of Disease’. It was, 
in fact, a fairly extensive syllabus and in order to cover it 
adequately every moment of the two years had to be fully 
utilized. At this training-school each pupil nurse attended 
between 250 and 260 classes in addition to those attended 
voluntarily, and quite apart from ward instruction. 


At the end of the two year training, the pupil assistant nurse 
was admitted to the Roll of Assistant Nurses—in other words 
he or she became a State-enrolled assistant nurse—providing the 
General Nursing Council’s test was passed successfully. This 
assessment consists of a simple written test followed a week or so 
later by a test of practical efficiency, the latter being carried out 
in the ward by two assessors appointed by the General Nursing 
Council. 


The value of the training scheme is beyond challenge when the 
need of nurses is appreciated and when it is realised that 
candidates, many of whom have no chance of attaining State- 
registration, mostly become excellent practical nurses. Suitable 
candidates, trained conscientiously, are well fitted to take their 
place in any hospital ward “ department or ‘on the district’, 
and so on, under the supervision of State-registered nurses. In 
the nursing care of the chronically ill patient, the good assistant 
nurse cannot be excelled. The care of these patients is an ever- 
growing problem: they need assiduous nursing care of the 
highest order and comparatively few State-registered nurses 
undertake work in our wards for the chronic sick. This has 
always been the case and there appears to be no justification for 
thinking that it will change either in the near or remote future. 


Handicaps to the Training Scheme 


The training scheme has been placed at a disadvantage by 
various factors. Among them must be mentioned the inevitable 
enrolment of unsuitable persons together with the far more 
numerous good assistant nurses who were well qualified for State- 
enrolment. Unfortunately, as occurs in all other walks of life, 
this has led to good and bad being judged alike. Even now names 
are added to the Roll without the nurses having undertaken 
special training or passed the qualifying examination. Certain 
conditions must be fulfilled of course, but I do feel that all should 
have to pass the examination successfully. 


Another, and greater handicap has been the ignorance of the 
scheme on the part of many nurses. Fortunately this is being 
gradually overcome and many more now admit that if the training 
scheme should fail the very structure of the nursing services in 
this country will be severely shaken. 


An appreciable set-back was sustained on the publication of 
the report of the working party on the Recruitment and 
Training of Nurses. Although the working party admitted that 
‘‘ without the assistant nurse, the nursing services of this country 
would Iong ago have broken down”, they stated further on: 
‘‘ We do not, however, favour perpetuating a grade such as the 
present assistant nurse with a two-year training.’’ This led to 
the abandonment of traiming on the part of some pupils and, not 
surprisingly, had an adverse effect upon recruitment. 


In some assistant nurse training schools, there has not been a 
qualified or full-time tutor and in some there has been a regret- 
able lack of qualified staff in the wards. The effect of either 
deficiency is crippling to any training school, especially in the 
case of ward sisters. To quote from my article ‘‘ The Training 
of Assistant Nurses”’ (Nursing Times, August, 1947) ‘ The 
importance of the ward sister’s teaching cannot be over-rated; 
it is second to none and should be encouraged in every way.” 


Yet another drawback has been the acceptance of unsuitable 
applicants for training on the part of some training schools, 
simply because insufficient suitable ones presented themselves. 


| 
| 
| 
| 
| 
| 
| 
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It was recognised as a poor policy but under the circumstances 
seemed unavoidable. This defect would be swiftly remedied if 
the general training schools refused to take candidates who were 
better suited to this form of training. If any doubt exists—and 
there will always be ‘ borderline’ cases—it seems far better to 
let them become enrolled assistant nurses first. The one training 
is an excellent foundation for the other and at least it does ensure 
the production of good, practical nurses from candidates who are 
so commonly wasted to the profession. A few will take the 
assistant nurse training when they have given up general training, 
but only a small proportion. The rest are lost to nursing. 


Shortened Period of Preparation for the Examination 


The latest and most severe blow to the training scheme has 
been sustained quite recently. From June onwards, all pupil 
assistant nurses have to be prepared for the General Nursing 
Council’s examination in one year instead of the two years 
allowed previously. The training syllabus and the ward schedule 
have been revised but the omissions seem almost negligible. Even 
where they do occur—the administration of insulin or oxygen 
for instance—one finds that they are procedures which the pupil 
nurse must be taught anyway. Perhaps less time can be spent on 
hygiene and main features of disease than has hitherto been the 
case but it seems a pity. The former subject is vital and the 
latter has always gripped the attention of our nurses in training. 

So the net result is that we are now expected to teach in one 
year what could only just be adequately taught in two years. 
Lectures will have to be more concentrated—the pupils will have 
to attend at least three classes per week—and there will be less 
time for practical demonstrations and practice. What advantage 
the new regulations have over the old it is hard to see—improved 
recruitment ? But the right type of candidate will not be attracted 


VISITING ELEVEN COUNTRIES-— 


A Report of the Recent Tour of Dame Katherine Watt, D.B.E., R.R.C., 


AME Katherine Watt, D.B.E., R.R.C., Chief Nursing 
Adviser to the Ministry of Health, recently returned 
from her second overseas visit. In the autumn of last 

year she visited Iran, India, Pakistan, Ceylon, Iraq and Syria, 
and from January to May of this year visited Australia, New 
Zealand, Egypt, Syria and the Lebanon. 

At a reception given by the National Council of Nurses of 
Great Britain and Northern Ireland, Dame Katherine Watt 
gave a vivid account of her impressions and the extreme kindness 
and generosity of all whom she had met. She expressed to the 
nurses of this country the greetings and good wishes of their 
colleagues from each of the eleven countries she had visited. 

Persia was the first visit, and the flight there included ex- 
periences of fog, extreme heat and, later en route to Teheran, 
a mishap to the aircraft which resulted in completing the journey 
by rail and car. In Abadan Dame Katherine, accompanied by 
Mrs. E. O. Jackson, formerly matron of University College 
Hospital, visited the Anglo-Iranian Oil Company Hospital which 
is a training school for Persian student nurses and the health 
clinics, health centres, educational establishments and the 
refinery. | 
Greeted by Princess 


In Teheran they visited the Ashraf School of Nursing which is 
staffed by British nurses, and were received by Princess Ashraf 
at the palace. 

An interesting and unusual visit was to the Beggars’ Workshop, 
a large institute in the centre of the city which houses a thousand 
men, 250 boys and 100 women, all beggars taken off the streets 
to be taught trades. The men work in the carpentry, joinery 
and carpet departments ; the boys in the carpet department, 
and receive education while in the institution, but the women 
appear to do little work. The beggars are paid while at the Centre 
and remain there two years, though some desert during that time. 

From Persia Dame Katherine went to Karachi, where she was 
welcomed at 2.0 a.m. on Sunday morning by Mrs. Bedford- 
Findlay, matron of the Central Jinnah Hospital, and other 


-allowed for general training. 
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by an inferior training. In nursing ‘ quality’ will always count 
more than ‘ quantity.’ There is bound to be a grave lowering of 
standards and one must question the necessity for such a step, 

At the end of the one year’s tuition the pupil nurse is to enter 
for the examination conducted on the same lines as before, [If 
he or she passes, successfully, before being entitled to State. 
enrolment, he or she must undergo “ a year’s practical experience 
under trained supervision in a training school approved under 
these rules ’’—to quote from the amended rules. The value 
of this second year cannot be compared with that under the old 
regulations, where theory and practice could be carefull 


correlated. No doubt in some training schools the ‘ senior pupil 
assistant nurses’, as they are to be called, will be encouraged to 
attend lectures. But we do know that the examination at the 
end of any course is a stimulus to studying—without it there 
seems no need to hurry—and mastery of the subject will be 
postponed indefinitely. Although certain passages in the new 
regulations indicate otherwise, there appears to be no compulsion 
as regards trainees remaining at their original training school for 
their second year—not exactly encouraging for the training. 
schools where the patients fall mainly into the category 0; 
‘chronic sick ’ ! 

To my mind, the very least that can be done now is to amend 
the regulations, so that those training schools who wish to do s¢ 
can continue giving a properly balanced two year training. 4 
better plan would be to revert to the two year training for al 
assistant nurses and to strive to improve upon it rather thas 
allow this appalling retrogression in the field of nursing. It is 3 
disgrace to our beloved profession and if accepted unchallenged 
will almost certainly be followed by a reduction in the time 


Nursing is, and always will be, a Christian duty—nothing les: 
than the highest standards should content us in so great a work 


Chief Nursing Adviser to the Ministry of Healtt 


representatives. She was able to meet Begum Liaquat Ali Khan 
wife of the Prime Minister of Pakistan, who is most interestec 
in nursing and hospital and health questions. Dame Kathering 
also met Miss Jinnah, and had conferences with the Governo; 
General, the Prime Minister, the Minister of Health, medica 
officers of the Ministry of Health, and with the Medical Officers 


Association, all of whom were most interested in the nursing anc fi 


health services in Great Britain and in the training of nurses. 


Pakistan Problems | 
In Pakistan where the population has increased tremendously 


a meet: 
of conc 
by the 


there is a great overcrowding in the hospitals, floor beds bein; 
used. This applies in all countries in the East, near East anc 
middle East, mothers come with children and children come witl 
mothers, which increases the overcrowding. She was impresse 
with the health centres she saw in Karachi and with the goo 
work which is being done by the bealth visitor in charge, th 
nurses and the lady doctors under great difficulties. 

Dame Katherine then went to Bombay, where she attende 
the Trained Nurses Conference, which drew ‘large numbers 0 
nurses from all over India. Dame Katherine spoke on Nurssn, 
im Britain and her impressions of the nursing service in Indic 
and other countries and on a number of subjects as they arouse 
discussion. She found that many items which trained nurses U 
Britain and in other countries have been, and still are, discussing— 
for example salaries and superannuation, nursing education 
hours of duty, and so on—were raised. On these and other matter 


and th 
of Hea 
with th 
where | 
ina ru 
mother 


Many 


under discussion she spoke of what was being done in Britall§ two cor 


~and also gave an outline of the formation of the National N ursiNg§ At the - 


Service Reserve. In India asimilar reserve was also under discusslOW were jy 


but on rather different lines, as there it is intended for suppl 
menting hospital staff in time of epidemics and national disasters 
These are, of course, much more frequent than in western countre 

While in Bombay she visited hospitals, general, special an‘ 
maternity, women’s and children’s, also the Health gone 
Training Centre and the homes of the people in which the healt 


NO. 
visite 
by 
stanc 
equif 
short 
than 
Tw 
The f 
who 
by a 
is ru 
subsc 
The 
sma 
and fi 
The 
which 
There 
They 
saries 
very 
vans. 
The 
studer 
stude 
taugh 
the p 
| The te 
In t 
the H 
She 
and w 
with t 
two A 
great 1 
tutors. 
veranda 
was I 
by reli 
tioned. 
Cey 
Da 
the goc 
Flyit 
special 
and nu 
very be 
Britain 
| £0 to t 
Nidwife 
Thirt 
Post-ce 
| and nu 
BMiss Ty 


t the 
there 
ill be 
new 
alsion 
ol for 
ining: 
ry 0} 


<han 
“ester 
erin 
erno: 
edica 
ficers 
ig anc 
es, 


ously 
bein; 
t anc 
wit] 
resset 

e, th 


rital 
ursin 


ane 
isitor 
ltl 


NORSING TIMES, JULY 15, 1950 


yisito7s work. She was impressed by the good work being done 
by the nurses in the hospitals in Bombay under difficult citcum- 
sances of overcrowding, shortage of nurses and shortage of 
equipment. In all countries which she visited there was a 
shortage of nurses. In some countries it was more marked 
than in others and the shortage varied from place to place. 


Voluntary Clinics 


Two voluntary services impressed her very much in India. 
The first was the Poliomyelitis Clinic for after-treatment of patients 
gho had suffered from poliomyelitis. This clinic was started 
by a lady, whose daughter had suffered from poliomyelitis, and 


jg run on voluntary lines. The upkeep is by voluntary 
subscriptions. 

There were 14 physiotherapists at the clinic and there was 
gsmall kindergarten for children; a bus took the patients to 
and from their homes each day. 

The other voluntary service was the People’s Mobile Vans, 
which were fitted up on the lines of the mobile van in Yorkshire. 
There were six of these, one of them fitted up as an eye clinic. 
They go out to overcrowded areas and act as clinics and dispen- 
saries. She was much impressed with the work being done under 
very difficult conditions by the health team who staff these 


vans. 

The Health Visitor Training Centre she visited could take twelve 
students. A lady doctor and a medical man gave lectures to the 
students, a superintendent health visitor was in charge and 
taught the students, and one or two health visitors supervised 
the practical work in the clinics and in the homes of the people. 
The teaching was on the lines of the British health visitor training. 

In the maternity hospital, which worked in conjunction with 
the Health Visitor Training Centre, ante- and post-natal and 
infant welfare clinics were held. 

She had talks with the Minister of Health, medical officers 
and with matrons and nurses in hospitals. She also had talks 
with the wife of the Governor of Bombay when visiting Govern- 
ment House, and also with our Deputy High Commissioner. 


Rockefeller Institute Helped 


Dame Katherine went on to Ceylon and there visited the 
very large general hospital, which had a school of nursing with 
two American Sister Tutors. The Rockefeller Institute showed 
great interest in this hospital and helped to provide the American 
tutors. The hospital was very overcrowded, with floor and 
verandah beds, but good work was being done. One part of it 
was run by the Sinhalese matron and her staff and the other 
by religious sisters. The suite of six theatres was air condi- 
tioned. She also saw the women’s hospital and children’s hospital 
in Ceylon, again with too many occupied beds for the size of the 
hospital. 

Dame Katherine spoke at a meeting of trained nurses and at 
ameeting of the association for recruitment and the improvement 
ofconditions for nurses in hospitals, at which the chair was taken 


and nurses, 
ig Very beautiful school of a standard as high as the best in Great 


by the daughter of the Governor. She also met the Governor 


0) Health and other prominent officials. She was impressed 
with the work being done at Kalutara—some miles from Ceylon, 
where health visitors and midwives are given practical training 
ina rural area. She was able to visit the houses of a lying-in 
mother and an expectant mother and was greatly impressed with 
the good conditions of the homes. 

Flying to Madras, Dame Katherine there visited general and 
special hospitals and health centres and met a number of doctors 
She visited the Lady Hope School of Nursing, a 


a the High Commissioner, the Prime Minister, the Minister 


Britain, from where, after a six months course, student nurses 


Four Year Courses 


Many nurses will know of the Vellore School of Nursing, where 
two courses are run, a registration course and a degree course. 
At the time of Dame Katherine’s visit, 15 degree-course students 
were in training. The course takes four years and includes 
Midwifery and health visiting training. 

Thirty-five student nurses were taking the three years’ training. 
Post-certificate training was also given at this training centre 
aid nurses came for training from all parts of India and Ceylon. 
Miss Taylor is the Principal of the Vellore School of Nursing. 
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The hospital at Vellore is exceedingly good and well run, with no 
floor beds but beds are put up on the verandah when necessary. 
The equipment was excellent and the theatres were being extended, 
She visited the museum, lecture rooms and the various depart- 
ments of the University at Vellore and found them to be of the 
highest standard. There is a hostel for both male and female 
students, and there are small prayer rooms for students. 

Nurse students from the Vellore School of Nursing attend the 
university for lectures and use the museum and other departments. 
The University of Vellore is recognised by Madras. 

She visited the nurses’ home at the Vellore School of Nursing 
and found that all the nurses sleep in a large screened room on 
the top floor. The first and second floor rooms are used as 
dressing rooms and for study and these are shared by two, three 
or four students. The wash basins, baths and W.C’s. were in 
good proportion, sitting and dining rooms were on the ground 
floor. The senior staff have a separate house, built and run on 
similar lines to those of the student nurses’ home. 


Sanatorium and Colony 


Dame Katherine also visited the Leprosy Sanatorium at 
Chingleput. This sanatorium is beautifully situated among 
the hills, seventy miles from Madras. The country is lovely 
with farms and little villages, each village has its temple. Dame 


' Katherine had to drive from Madras to Chingleput through mon- 


soon rain which at times was most severe. There is a hospital 
and a colony there with wings for men and women. There are 
no floor beds and the patients looked content and well cared 
for and were very friendly. Male nurses were in charge of the 
men’s wards and women nurses in charge of the women’s wards. 
The hospital had a small operating theatre well fitted up in a 
simple fashion. 


The colony, which had a section for women and a section for men, 
consisted of hutted dwellings in separate compounds. These 
were double hutted dwellings, three persons in each hut. The 
patients do their own cooking and washing. Some of the women 
do spinning and barter spools for saris and other dress apparel. 
These are all disinfected before being sent to the shops. One 
woman is usually in charge of the huts. The cooking is done in 
a ‘lean to’, usually at the back of the building. 


For men, the principle is the same as for women. In the 
workshops carpentry, weaving and light handicrafts are taught. 
Hospital sheets, towels and pillow slips and cloth for dhotis 
are woven in the workshops. There are dispensaries and patho- 
logical departments. Everything was spotlessly kept and 
well run. 


Some miles distant there was a leper colony where health 


teaching was done for the B.Sc. students from Vellore. Two 
students work in this colony at a time. There were no hospital 
wards in the clinics and out-patients department. The 


health students visit the villages and search for infected cases 
and persuade them to come to the centre for treatment. They 
also teach healthy living and good sanitation. The health 
visitor teacher from Vellore visited daily to instruct and guide 
the work of the students. A medical officer was in charge of this 
centre but did not live in the centre. His house was being built 
when Dame Katherine was there. 


Flying on to Calcutta, Dame Katherine followed a similar pro- 
gramme, meeting officals as in the other cities, and she broadcast 
on British nursing and nurses on the All India Radio. She also 
spoke to nurses and others at the Presidency Hospital and showed 
the films ‘‘ The Student Nurse ’”’ and “‘ A Friend of the Family”. 
She also visited New Delhi, and on her return to Pakistan visited 
Lahore, Dacca, Chittagong and the village of Mymensingh in 
the jungle where a British matron and sisters were working in 
the hospital. 

Dame Katherine next visited Iraq, which she knows well, as 
the guest of the Government and visited hospitals in Khark, 
Basrah, Hilla and Mosul and the R.A.F. Hospital at Habbanisah. 
She met in Bagdad the leading Government Ministers, the Dean 
and Medical Officers. She was received by the Royal Princesses 
at the Queen Mother’s Palace. The Princesses take a great 


- interest in nursing; they themselves did voluntary nursing 


work during the last war. The Royal Hospital, Baghdad, is 
a training school for nurses, with a School of Nursing, a British 
matron being in charge and British sisters are being appointed 
to the hospital. 


(To be continued) 
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T the June meeting of the General Nursing Council Miss 

D. M. Smith, Chairman, opened the meeting by offering 

congratulations on behalf of the Council to the three 

members who had received Honours in the Birthday Honours 

List: to Miss Clare Alexander, Dr. William Rees Thomas, 
F.R.C.P. and Mr. John Sayer. 


Election of Council © 


At this meeting, which was the last meeting of the Council 
as now constituted, Sir John Dain, Returning Officer in the 
recent election presented his report, which included the following 
statement :— 

The last election of direct representatives to the General Nursing 
Council took place on December, 1944. The present election was due 
in December, 1949, but it was postponed by the Nurses Act 1949, 
which modified the constitution of the Council and the system of 
election to it, and extended the tenure of office of the present members 
in order that effect might be given to the changes on this occasion. 

The system of election of the representatives of mental nurses and 
of sick children’s nurses remains unchanged, but nurses registered in 
the general part of the register, the supplementary part of the register 
for male nurses, and the part of the register for fever nurses were 
combined as the ‘ general electors’ and jointly elected their repre- 
sentatives by areas corresponding to the regions of the National 
Health Service. : 

Of the alternative systems of election offered by the First Schedule 
to the Act, the Council has selected that by which the candidates 
stand for election from particular areas, but the power to nominate 
and to vote for the candidates belongs to the whole body of registered 
nurses. This system has been embodied in the Nurses (General Nursing 
Council Election Scheme) Rules, 1950, which came into operation on 
February 1, 1950. 

The number of nomination papers received was 197, including 3 
which came too late. The number of persons nominated (excluding 
those in the papers received too late) were as follows :— 


Nominated Rejected Withdrawn | Remaining 
General > 132 9 2 121 
Mental 17 2 15 
Sick Children 2 — 2 
151 9 4 138 


Of the nominations rejected as invalid, 2 were so rejected for defects 
in the registration of the nominators and 7 for failure on the part of 
the candidates to satisfy the new nursing qualifications. As far as time 
allowed, opportunity was given to candidates to remedy merely formal 
defects in nomination papers, and thus to save them from rejection. 

It may be noted that two persons, a man and a woman, stood both 
in the general part of the election and as mental nurses. They are 
reckoned as two persons in this statement. 

The Electorate according to the registers was as follows :—General 
127,242, Mental Nurses 12,492, Sick Children’s Nurses 5,335. The 
total number of election packages posted was 145,069. 


General Electorate 


Total electorate 127,424 
Deduct : 

(i) packets returned undelivered by Post Office... 1236 

(ii) packets returned undelivered by relatives 304 1,540 
Net electorate 125,884 
Valid ballot papers counted ... 36,552 

(These include 297 papers valid in some areas only) 

Invalid ballot papers ... 1,187 
Add ballot papers returned too late ... 962 
Mental Nurses 
Total electorate 12,492 

Deduct :— 

(i) returned by Post Office =“ bee ies 75 

(ii) returned by relatives ove 12 
Net electorate 12,405 
Valid ballot papers counted ... §,457 
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Add voting papers received too late ... owe ove ove 73 
| Sick Children’s Nurses 
Total electorate ove 5,335 
Deduct :— | 
(i) returned by Post Office 57 
(ii) returned by relatives ... “ue 17 748 Th 
b 
Net electorate 5,261 
iJ 
Valid ballot papers counted 2,519 4 r 


Add votes received too late ose 26 


Sister Tutors Committee Ap 

Five nominations had been received for members of the ad hoc siste comp 
tutors’ committee, set up under the aegis of the Ministry of Health. this | 
The Council had been requested to appoint three members. During§ (layt 
the meeting a ballot was taken and the names of Miss Alexander,§ Prec 
Miss Houghton and Mr. Sayer were returned as members of this§ has t 
committee, which is to be set up to consider the training of sister scher 
tutors, in relation to the present shortage. Sou 
The Education and Examination Committee’s recommendation that — 
ee 


the amount of sick leave a student nurse is allowed in respect of each 
year of training, be reduced from two weeks to seven days, was 
approved. All sick leave in excess of this amount is to be made up 
before the student nurse enters for the Final examination; this ruling 
to apy to candidates entering for the examination to be held in 
October 1951 and subsequently. : 

The committee reported that it had considered a letter from the 
Joint Secretary of the Central Health Services Council of the Ministry 
of Health, with regard to methods of administration in individual 
hospitals. The committee has appointed the following sub-committee to 
consider this matter :—Miss Dey, Mr. Barnes, Miss Catnach, (Miss 
D. M. Smith and Miss Alexander ex-officio). 


Training School Decisions 


Approval of the Monkwearmouth and Southwick Hospital, 
Sunderland, as a complete training school has been withdrawn, and the 
hospital has been provisionally approved to participate in a three 
year scheme of training with the Sunderland Royal Infirmary, and the 
Sunderland General Hospital. Approval of the North Riding Infirmary, 
Middlesbrough, as a complete training school, has been withdrawn, 
and the hospital has been approved to participate in a three year scheme} 
of general training. 

Provisional approval has been granted to the Boston General Hospital, 
together with Wyberton West Annexe and London Road Hospital, 
Boston, while approval of the Boston General Hospital, in affiliation 
with the Grimsby General Hospital and Lincoln County Hospital, has 
been withdrawn. Approval has been granted to the High Carley, 
Sanatorium, Ulverston together with the North Lonsdale Hospital, 
Barrow-in-Furness, while approval of the High Carley Sanatorium as 
a training school in affiliation with the Royal Lancaster Infirmary has 
been withdrawn. 

Provisional approval has been granted to the Devizes and District 
Hospital, Devizes, to participate in a three year scheme of general 


training with the Royal United Hospital, Bath, while approval “TU 
been withdrawn from the Devizes and District Hospital as a trainin R 
school in affiliation with the Royal United Hospital, Bath. 

Full approval as a complete training school for male and female sa 


nurses has been granted to Chase Farm Hospital, Enfield, while 
approval as training schools for male nurses has been granted to 
Middlesbrough General Hospital and to St. Richard’s Hospital, 
Chichester. 

Provisional approval has been granted to the Birmingham and 
Midland Eye Hospital, as a complete training school in conjunction 
with Birmingham United Hospital. Provisional approval as a complete} 
training school for male nurses has been extended for a further period 
of two years to The Royal Hospital, Wolverhampton. 

Approval as a training school was withdrawn from St. Tydfils 
Hospital, Merthyr Tydfil. 


* * 


Approval has been granted to the one year pre-nursing course at the 
Notley Road Secondary Modern Girls’ School, Lowestoft, 4or the pur- 
poses of Part I of the preliminary examination. 


Schools for Mental Nurses 


Full approval as a training school for mental diseases for male and 
female nurses has been granted to the Mendip Hospital, Wells, and 
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a training school for nurses for mental defectives, to the South 
Ockendon Colony, Essex. (These hospitals had provisional approval 
January I, 1950.) 
Provisional approval as complete training schools for male nurses 
for mental! diseases has been continued for a further period of two years 
tp the Exminster Hospital, Exeter and to Wonford House, Exeter; 
ynd as a training school for nurses for mental defectives to the following 
hospitals -—Coldeast Colony, Sarisbury Green, Southampton, in 
gmbination with Tatchbury Mount Hospital, Totton, Southampton 
yd to the Fountain Hospital, London, S.W.17 (male nurses). 


Assistant Nurses 
The Assistant Nurses’ Committee report that Dr. H. M. C. Macaulay 
tas been re-elected chairman for the remainder of the present Council’s 
of office. Provisional approval as complete training schools for 
pupi! assistant nurses has been granted to the following hospitals for 
gperiod of two years from June 1, 1950 :— 
irch Hill Hospital, Rochdale. Burnley General Hospital (chronic 
wards). Roose Hospital, Barrow-in-Furness. St. Tydfils 
Hospital, Merthyr Tydfil. 

Approval has been granted to the General Hospital, Otley as a 
emplete training school for pupil assistant nurses, while approval of 
this hospital as a component training school with Thornton View, 
Gayton, Bradford, has been withdrawn. 

Provisional approval for a period of two years from June 1, 1950, 


ist has been granted to the following hospitals to participate in group 


schemes of training for pupil assistant nurses. 

Southmead Group: Walker Dunbar Hospital, Bristol. Clevedon 
Hospital, Clevedon. 

Teesdale and Cleveland Group: Guisborough General Hospital, 


Theatricals 


OSPITAL life is often blamed for being narrowing and limited 
H but this is hardly the impression when nurses produce such 
first class entertainments as a Pageant of Nursing, by the 

staff of the Royal National Orthopaedic Hospital, Stanmore, or 
“Turning Point’’, a lively and entertaining revue produced by the 


The whole cast grouped round 
the tableau of the Hospital Badge 


“TURNING POINT,” A REVUE BY STUDENT NURSES OF THE 
ROYAL FREE HOSPITAL 


Below : ‘* Chapel Market ’—a glimpse of the London scene, background to the 


Above: The Pageant of Nursing at Stanmore. 


hospital, and Right: @ new form of opera, ‘* Violetta,”’ 


superbly acted by four 
student nurses | 
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Guisborough. ‘Cleveland Cottage Hospital, Nr. Saltburn. Admiral 
Chaloner Hospital, Guisborough. Guisborough Infectious diseases 
hospital. 

Group 2: Eston General Hospital, Eston. 
Normanby. Stead Memorial Hospital, Redcar. 

Group 3: Carter Bequest Hospital, Middlesbrough (complete 
training school). 

The Committee report that it has considered a list of names of 2,581 
assistant nurses, who have failed to pay their fees for the retention of 
their names on the Roll of Assistant Nurses for the year May 1 1950 
to April 30 1951, and have agreed that these names should be removed 
from the Roll in accordance with the provisions of Part 1, Section 2 
of the Nurses Act, 1943. 


Normanby Hospital, 


Disciplinary and Penal Cases 


‘The Registrar was instructed to re-include the name of Etheldene 
Gwladys Rees, S.R.N. 56596, in the Register of Nurses.”’ 


“That the Council do direct the Registrar to remove from the 
Register of Nurses the name of Owena Gwenfron Hutchinson (nee 
Price), S.R.N. 112060.’’ 


“That in accordance with Rule 26 the Registrar be instructed to 
re-include the name of Lilian Doreen Aberg, 98116, in the Register of 
Nurses on payment of the appropriate fee and to issue to her a new 
Certificate of Registration.’’ 


THE GENERAL NURSING COUNCIL ELECTION 1950 RESULTS 
General Electors—Area 6, North East Metropolitan Regional Hospital 
Area. The name of Mr. F. V. Price, who polled 2,275 votes should 
appear seventh in the list of candidates from this area. 


for Nurses 


Student Nurses Association Unit of the Royal Free Hospital. 


At Stanmore the Pageant was written by Miss M. E. Barnes, Senior 
Tutor, and the actors included members of the hospital’s many 
departments. The Pageant depicted nursing through the ages and 
the final tableau is shown here with all the cast grouped round the 
hospital badge. 


* 


The Student Nurses Unit of the Royal Free Hospital produced an 
excellent revue ‘ Turning Point’, in aid of the Royal College of Nursing 
Education Fund, under the competent direction and leadership of one 
of their members, Miss Jean Bell, who also wrote the script. The con- 
trasting scenes, from out-patients to opera, and delightful songs in many 
languages, kept the audience enchanted or hilarious by turns. Plenty 
of talent excellently cast, particularly in ‘ Violetta ’—an opera without 
music, and the obvious enjoyment of the performers, ensured a delight- 
ful evening for all, while those who could appreciate the topical cracks 
nearly ‘ brought the house down ’, 


The Educational Fund of the Royal College of Nursing will be greatl 
helped by the six months of hard work put into the Revue, as a result 
of which the student nurses have raised over £170, while those working 
with the students will enjoy recalling the unsuspected talents which 
can be given expression on such occasions. The Revue was the richer 


for the different contributions made by nurses of many nationalities 
who are training at the Royal Free Hospital. - 
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in Singapore was opened in 1923, as a 

hospital for women and children and a 
training school for nurses, but medical mission 
work had previously been started by a 
missionary, Dr. (Mrs.) Ferguson Davis, 
wife of the Anglican Bishop of Singapore. 
At the commencement of the Japanese war 
this hospital was closed, but, owing to inade- 
quate medical facilities in the area, the hospital 
was reopened and run by Chinese doctors 
and nurses during the Japanese Occupation. 


to original St. Andrew’s Mission Hospital 


The European staff was interned at Changi 


and later at Sime Road. 


The hospital has been reopened elsewhere as 
a children’s hospital taking children of any 
nationality—Chinese, Indian, Eurasian, 
Malay or European, and the nurses are mainly 
Chinese, under the English matron, Miss 
Muriel G. Clark, a trainee of the Middlesex 
Hospital, London. 


The former building had been taken over 
by the government after the end of the war 
and used as a medical store, and when the 
mission staff returned early in 1947 they had 
first to find another building. This was at 
last achieved and it was decided to concentrate 
for the first years on the treatment of sick 
children only, and to start a training school 


for nurses in this special work. At the present . 


time the hospital can take 36 children and 
infants, but in two years it will be able to 
take 70 children. 


Malnutrition 


There are many diseases prevalent among © 


the children of Singapore but in particular are 
cases of tuberculosis, in its different forms, 
pneumonia and enteritis. Much of the under- 
lying ill health is due to malnutrition, not 
always as a result of poverty, but of ignorance 
and lack of education in the care of children. 
Many mothers think that a porridge made of 
rice and water, weak condensed milk, white 
bread and sugar is all that is needed for a 
child in the first year or two of life. It is still 
often a struggle to obtain the parents’ consent 
for the child to be admitted to hospital and 


ST. ANDREW’S 
MISSION HOSPITAL 
Singapore 

by MURIEL G. CLARK, S.R.N., S.C.M. 


Above : a corner of the playroom 


many refuse. But, with the use of penicillin, 
streptomycin and the sulpha group of drugs, 
many children recover who would previously 
have died, and many more can be treated in 
the outpatient department. The figures for 
attendances there have risen from four, when 
the hospital reopened in June 1948 to 1,594 
patients in December, 1949. 


Many languages are spoken in Singapore and 
interpreting is done by the nurses who usually 
can speak several languages. In the outpatient 
department a knowledge of Cantonese, Hokkien 
and Malay is necessary. The wards vary in 
size, the largest taking ten children. With 
the small wards it is possible to segregate the 
children with different diseases : pneumonia 
and other chest conditions in one, clean surgical 
cases in another, septic cases in a third, and 
smaller wards for observation cases and chil- 
dren with diarrhoea, of whom quite a number 
are admitted. 

The walls, beds, and cots are cream in 
colour and with green woodwork the wards 
are cool and pleasant. Mosquito nets are only 
required for patients with malaria, in this 
part of Singapore. There is a special room 
for bathing the babies and small children, a 


Left : Dr. Keys Smith examining a small Indian Sikh 
boy, in the hospital’s out-patient department, and 


Right : a Chinese mother brings her little baby for 
an examination 


Below left : the hospital chapel 
Below right : the operating theatre 
BE & [AW photographs by courtesy of Singapore P.R. Photos] 
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ward kitchen for preparing feeds and sery; 
meals, and a theatre unit including thea} 
sterilising unit and store rooms. 


Recent Equipment 


This year has seen the installation of 4 
lift, an autoclave and much other equipmey 
obtained with money given through 4 
Church World Service in America. Forme 
the sterilisation of dressings had to be dop 
in an autoclave heated with kerosene lamp: 
A portable X-ray has also been installed, 


There are two European sisters, one Chines 
staff nurse, nine to ten nurses in training, ; 
dispenser and a clerk in the out-patient 
department. The nurses do all the nursing 
duties and are not assisted by amahs. 
enables them to get more actual nursing. The 
nurses are required to have reached standard] 
7 in school, except in certain cases. The 
Japanese occupation caused some interrup. 
tion in the schooling. 


welcome 


The 1 


sentativ 


It is important to have Asians on thelgere the 
permanent staff, to train them to administeq Norther 
the work now done by Europeans. With this jrea—! 


in view we are hoping and considering, ; 
money can be raised, to send one of our train 


receivec 
further 


nurses to England for a course of post-certid wester1 
ficate study at one or more sick children’s ,rea—! 
hospitals and also to spend some time at alc. E. A 


Missionary College. Although she can attend 
lectures at the Trinity Theological College in 
Singapore for further religious knowledge, it 
would be most valuable for her to attend a 
missionary college in England. Mission work 
is done in the outpatient department with 
pictures and a Bible woman who talks to the 
patients. Besides the daily morning prayers 
in the Chapel, the Communion service is 
celebrated by one of the priests once a month, 


Christmas day is one long happy day for 
the children and stockings full of good things 
are a new enjoyment to them as is the distri- 
bution of presents for everyone by Father 
Christmas from the Christmas Tree. The 


Crib is made with figures belonging to the 
hospital in pre-war days, which had been 
carefully looked after by some good friends 


(Continued on page 740) 
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HE first item on the agenda of the 
Branches Standing Committee meeting 
held in London during the annual 

alled. Pueetings of the Royal College of Nursing, 

€ Chinesfgas the announcement of the re-election of 

dining, afbairman for the coming year. Miss M. C. 

t-patiend Plucknett the former Chairman was re-elected 

—Nursinggnd the President, Miss L. G. Duff Grant 
; welcomed Miss Plucknett on her re-election. 


standar 
Area Representatives 
nterrup- The results of the election of area repre- 


sentatives to the Resolutions Sub-Committee 
On thélwere then announced. These were as follows : 
Minister Northern Area—Miss E. D. Stevens, Midland 
if Area—Miss M. Baldwin and Miss M. Bettney 
3 ifreceived an equal number of votes and a 
trained| further ballot will therefore be required : 
Western Area—Miss H. L. Adams; Eastern 
Area—Miss L. J. Ottley; Scotland—NMiss 
C. E. Anderson. 


Representatives of 137 branches were 
present and the formation of two new branches 
and two sub-branches was announced : Omagb, 
Co. Tyrone and Carmarthen Branches; and 
Nuneaton and Bridlington Sub-Branches of 
Coventry and Scarborough respectively. 


Branches and Section, spoke of the extremely 
‘fencouraging picture gained in some areas of 
increasing Branch membership and of 
very varied activities such as study days, 
visits of special interest and outdoor events, 
many being arranged in aid of the Educational 
Fund. Much material had been sent from 
headquarters to the Branches concerning 
topical matters such as the salaries of public 
health nurses, hospitals, staff consultative 
committees, nominations, for the General 
Nursing Council, in addition to the routine 
material sent out. This had meant much 
active work on the part of the branches. 


A number of area meetings had been held 
im connection with Whitley matters. 


Education Department Report 


Miss M. F. Carpenter, Director in the 
Education Department of the Royal College 
of Nursing, in giving her report announced that 
the Cowdray Scholarship had been awarded to 
Miss M. E. Houson, for the Sister Tutor Course. 
She reported that the Ministry of Health had 
sent out a circular giving details of study 
leave, which might be granted by hospital 
authorities to their staff and hoped this would 
prove beneficial. 


The Department had been fully occupied 
with the varied  post-certificate courses 
arranged and with refresher courses. It was 
planned to hold again in the autumn a 12 
weeks’ Ward Sisters Course in preparation for 
the Ward Sister’s Certificate of the College, 
and a one month course would be arranged for 
those teaching assistant nurses. 


_ The Ward Sisters’ Course was of particular 
iiterest and Miss Carpenter enlarged on it in 
response to a question. It was based, she said, 
o the three principles underlying the duties 
of the ward sister. 
the sick, the administration of the ward, and 
the teaching of the student nurse. The course, 
therefore, included ward administration, 
teaching in the ward, a study of the social 
pattern of the student’s country, psychology 
and ethics. Practical work in hospitals was 


included, and giving practice demonstrations 


LONDON 


Miss B. Yule, giving the reports of the | 


These were : the nursing of. 


JUNE 


in hospital classrooms to their colleagues in 
the course was found most valuable. 


The Library of Nursing 


The Library of Nursing had a number of 
recent valuable additions, and was well used, 
but some members might not know that in 
addition to text books and reference books, 
the library kept also the original group theses 
prepared by studenttaking senior courses at 
the College. 


The Scottish Board 


Miss M. D. Stewart gave the report of the 
work of the Scottish Board and said that the 
opening axd dedication of the new Scottish 
Headquarters had been the realisation of their 
great ambition (for report of the event see 
Nursing Times, of May 20). 

The Board had been very active both in 
matters of professional representation and in 
education and they too had a library at the 
new headquarters. A Ward Sisters Course was 
being held in the autumn, and a residential 
refresher course for psychiatric nurses was 
being planned by invitation of the Crichton 
Royal, Dumfries. 

The Scottish Board had been pleased to help 
in the course for overseas nurses arranged by 
the British Council. They were very pleased 
that the Chairman of the Regional Hospital 
Boards had presented a Challenge Cup for the 
tennis tournament. A most generous gift of 
curtain material, bed linen, and so on, had 
been received for Drygrange Rest Break House 
from the Canadian Nurses’ Association. 


The Northern Ireland Committee 


Miss M. E. Grey, giving the report of the 
Northern Ireland Committee, said how pleased 
they had been at the honour given to Miss 
S. K. Stewart of Musgrave Park Hospital, who 
had received the M.B.E. Many problems were 
being dealt with in Northern Ireland concerning 
nursing legislation and superannuation. The 
Royal College of Nursing was represented on 
the administering committee of the Local 
Government Superannuation Scheme, and the 
College had been recognised as a designated 
body in the Act. Educational courses had 
been continued and 28 health visitor students 
had obtained the certificate. 

The Northern Ireland Educational Appeal 
was still growing rapidly. £6,000 had been 
raised by April and another £2,000 by July 1. 


Professional Association Activities 


Miss F. G. Goodall, O.B.E., General 
Secretary, announced that the membership of 
the College was 46,369. The financial position 
had caused careful examination of all expen- 
diture to be made, but in order to prevent 
curtailment of the College’s important work an 
increase in the subscription had been considered 
necessary. 

Miss Goodall spoke of the final section of the 
Horder Report which had recently been 
published, ‘‘ The Social and Economic 
Conditions of the Nurse.’ There had been a 
very good reception in the press and copies 
had been ordered by members of committees 
and hospital authorities. She suggested that 
the report should be used as a basis for study 
at meetings in the autumn. 


The College continued to help nurses both of 
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Branch Representatives Meet 


this country and overseas in international 
exchanges, and had been concerned at the 
General Nursing Council’s fee for State- 
registration in this country, required from 
nurses visiting for short periods of experience. 
Once registered such visiting nurses would 
remain so for life and would appear to be 
entitled to vote in forthcoming elections to the 
General Nursing Council. 


On matters arising from the work in con- 
nection, with the Whitley Council, Miss 
Goodall said that two main subjects were under 
consideration: first, appeals machinery, to 
deal with (a) conditions of service, and (bd) 
disciplinary cases; secondly, staff consultative 
committees, on which a circular had now been 
sent round by the Ministry. The Council felt 
that students should: not be included in the 
staff committees, but should have their own 
students’ council, as part of the policy to 
promote student status. 


* * * 


At the afternoon session, the proposed replies 
to the questionnaire, received through the 
National Council of Nurses from the Inter- 
national Council of Nurses concerning various 
points but chiefly the membership of affiliated 
nursing organisations, was read and supported. 


Miss B. Yule gave an account of the progress 
of the Educational Fund and the excellent 
sums already raised by some of the Branches. 
The Stamford and Rutland Branch had raised 
£700 at their carnival. The representative of 
the Mansfield Branch then presented the 
President with a cheque for £100 raised by the 
Branch for the Educational Fund. 


The question of the formation of groups for 
members of administrative posts was supported 
by the branches and a number of suggestions 
were made as to who sbould be eligible. The 
posts mentioned included those of administra- 
tion in public bealth work, industry and 
nurseries, as well as in hospitals; supervisors 
of nurses, midwives and health visitors or their 
assistants, while some Branches commented on 
the eligibility of regional nursing officers and 
others in general administrative positions. 


The two resolutions om,salaries from the 
Northampton Branch and the Harrow and 
Wembley Branch were not supported as the 
matters had been considered by the Whitley 
Council and agreement reached. That sub- 
mitted by the Cambridge Branch on scales of 
payment for foreign nurses was discussed but 
it was agreed not to forward the resolution to 
Council owing to the recognised policy of the 
Ministry of Labour and National Service with 
regard to the payment of foreign workers. 
The Evesham Branch, supported by the 
Cheltenham, Leicester, Stourbridge and 
Worcester Branches, raised the question of 
the recent alterations in the regulations for 
the training of pupil assistant nurses, whereby 
they could enter for the test after one year of 
training, though a further year of practice 
was required before admission to the Roll. The 
resolution asked that the College should protest 
to the General Nursing Council and the 
Ministry of Health that this scheme would 
militate against the satisfactory preparation of 
the assistant nurse. Several other Branch 
representatives spoke in favour of the resolu- 
tion while others suggested that as experiments 
in nursing education should be welcomed, the 
new scheme should be given an opportunity 
and reconsidered at a later date when results 


(Continued on page 743) 
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In Parliament: sy our 


The Midwives’ Uniform 


HE terms of the Midwives (Amendment) 
Bill, in relation to the wearing of the pro- 
posed national uniform for midwives were 

finally determined when the Bill was considered 
on Report in the House of Commons on June 


Clause 6 which authorises the rules to be 
made on this matter was amended in the 
following terms: 

““(3) Any agreement made (whether 
before or after the passing of this Act) 
between a local health authority or other 
body or association and a midwife em- 
ployed by them for the purpose of attend- 
ing on women in their homes as a midwife 
or maternity nurse, shall be void in so 
far as it precludes the midwife from 
wearing a uniform prescribed by virtue 
of sub-section (1) of this section.’’ 


Mr. Blenkinsop, Parliamentary Secretary 
to the Ministry of Health, moving this amend- 
ment, recalled that in the earlier debates, 
although the Government felt that the balance 
of advantage might be in allowing the local 
authority to decide the matter for themselves, 
in view of the strong feelings fairly generally 
expressed that there should clearly be full 
opportunity for the midwives to wear the new 
national uniform that was being approved, 
he promised to put down an amendment to 
clarify the one made in the House of Lords with 
that intention. This new amendment made 
it clear that the midwife would have the full 
right to wear the new national uniform if 
she so desired, even though their might be 
an agreement with the local authority about 
some locally designed uniform. It was limited 
to domiciliary midwives. There had been 
some criticism of this amendment from the 
local authorities. If in some localities there 
was in use a local distinctive uniform, he was 
sure that the midwives in the area would be 
content and happy to continue to wear it, 


CORRESPONDENCE 


Barton House Hotel 


We have just returned from two weeks at 
Barton-on-Sea. What a charming spot, 
surrounded by the New Forest, to have for a 
rest-break home. One is soon at home in 
the friendly atmosphere of our own profession. 
It seems a pity that this home is not used by 
more nurses. May we express our thanks and 
appreciation to the Council. 

Two CoLEEGE MEMBERS. 


Supporters Thanked 


I should like to take this opportunity of 
thanking my colleagues who supported me 
in the recent General Nursing Council Election 
and shall endeavour to justify their confidence 
in me. 

I would also like to re-affirm that my aim 
is to serve all branches of the profession to 
the best of my ability. 

ANN A. GRAHAM. 
— of the General Nursing Council Area 

o. 1. 


Through the medium of your paper, I would 
like to thank those State-registered nurses who 
kindly recorded their vote in the recent 
election to the General Nursing Council for 
England and Wales Area No. 3 in my favour. 

A. M. PARKER, 
The Children’s Hospital, Sheffield, 10. 


I wish to convey my sincere thanks to all 
responsible for my successful election to the 


Parliamentary Correspondent 


but should a midwife desire to wear the new 
nationally designed uniform she would now 
have full power to do so. 


Dr. Broughton (Batley and Morley) sup- 
ported the amendment on the ground that 
there should be a national uniform for mid- 
wives and that they should have the right 
to wear it if they so desired. 


Dr. B. Stross (Stoke-on-Trent, Central) 
put some questions at the request of his local 
authority :—would the amendment confer 
on midwives the right to wear the prescribed 
uniform irrespctive of the wishes of the local 
authority ; would it m that this was a 
departure from the principle that all matters 
concerning conditions of service should pass 
through the appropriate Whitley Council, 
as in the past, and would not a new anomaly 
be created with respect to other members of 
local authority staffs, such as the domiciliary 
nursing service, who would be wearing a uni- 
form prescribed by the local health authority, 
whereas there would be a uniform for midwives 
prescribed by the national authority ? 


Miss Horsbrugh (Manchester, -Moss_ Side) 
said the choice was now left to the midwife as to 
the uniform she would wear, and she welcomed 
the amendment. } 

Mr. Ross (Kilmarnock) suggested that they 
were falling into error through this modern 
curse of uniformity in pressing for a national 
uniform, instead of taking into account 
regional considerations. 

Mr. Blenkinsop: We are allowing a wide 
freedom,and I hope that, in a case like Glasgow, 
where a uniform is universally respected and 
is specially worn, midwives will naturally 
desire to continue to wear it. 

Mr. K. Thompson (Liverpool, Walton) asked 
if it would be possible for two midwives 
employed by the same authority to wear 
two different uniforms—one the national and 
the other the local uniform. 

Mr. Blenkinsop said he did not think there 


newly constituted General Nursing Council. 
I will do my best to prove worthy of your 
confidence. 
MARGARET M. KNox. 
North House, 126; Kirkdale Road, 
Liverpool, 5. 


Miss Todd desires to thank all members 
of the Nursing profession who so kindly 
recorded their vote in her favour in the recent 
election of the General Nursing Council. 
It will be her constant aim during her period 
of office to serve all branches of the profession 
to the utmost of her ability. 


Inter Hospital Swimming Club Gala 


FINAL RESULTS 

There were 9 events, and the final results 
were :—Two lengths race: London Hospital, 
Ist ; Middlesex Hospital, 2nd; St. Mary’s 
Hospital, 3rd. Final Team Race : (Fripp Cup) : 
London Hosp., Ist ; St. Mary’s Hospital, 2nd ; 
Guy's Hospital, 3rd. Style contest: London 
Hospital, Ist; Guy’s Hospital, 2nd; St. 
Marys Hospital, 3rd. Final Back Stroke: 
London Hospital, Ist ; University College 
Hospital, second; Guy’s Hospital, 3rd. 
Breast stroke: St. Bartholomew’s Hospital, 
Ist ; London Hospital, 2nd ; Guy’s Hospital, 
3rd. Three Styles Team Race (back, breast, 
free style): London Hospital, Ist; Guy’s 
Hospital, 2nd; St. Mary’s Hospital, 3rd. 

The starter for the races was Mr. Pepper, and 
the judges were Mrs. Derbyshire and Miss 
Short. (See also Topical Note, page 722). 
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was any great principle affected by on 
midwife wearing a different uniform from 
another. 
of this proposal than really existed. He was 
sure the local authorities on consideration 
would be able to secure a satisfactory working 
of this arrangement and that where there was 
a satisfactory local uniform in use already 
the midwife would desire to continue to wear it. 

The local point of view received further 
support from Mr. A. E. Davies (Stoke-on- 
Trent, North) and Mr. Winterbottom (Notting- 
ham Central). Mr. Davies said _ the loca] 
authorities had given great consideration 
to the views expressed by midwives 
and nurses in their area, and after all the 
trouble they had gone to in making the Whitley 
machinery work he would have thought 
there was something in their point of view, 
Mr. Winterbottom said that the service 
being rendered was not to the midwives 
board but to the people in the locality, and 
for that reason, if there was a clash of taste 
or wishes, the uniform of the community 
should have precedence over the uniform 
designed by a central board. 

The amendment was agreed, to, and the Bill 
read the third time. 


Cars for Midwives 


Mr. Manuel (Ayrshire, Central) asked the 
Secretary of State for Scotland what infor- 
mation he had about the progress made by 
local authorities since they became respon- 
sible for the nursing service in the provision of 
motor cars for district nurses. 

Mr. McNeil: During 1949 one hundred 
additional cars were provided for nurses 
engaged in home nursing services. Of the 
908 nurses so engaged in country areas at the 
end of 1949, 586 had cars at their disposal. 

Mr. Manuel said that even with the very 
good report he was sure the Secretary of State 
would agree that there was a great need for 
district nurses in rural areas to be provided 
with cars, and he hoped that Mr. McNeil 
would do something to ensure that they should 
have this. facility. 


ST. ANDREW’S MISSION HOSPITAL 


(Continued from page 738) | 


during the occupation. 

Singapore is an island about the size of the 
Isle of Wight and the town of Singapore, with 
its Cathedral, public buildings, shopping- 
centre and docks, is situated on the south side 
of the island. The town is very congested 
with as many as six or seven and sometimes 
more living in one room. Singapore has a 
pleasant climate in parts. If near the sea there 
is usually a breeze but in the town it is hot 
and noisy and if further inland, the grass and 
trees make it cooler. The humidity is high 
which makes one easily tired. Although it 
rains, as a rule, more in December and January, 
rain may come at any time ; not the gentle 
showers we have in England, but a g 
downpour—drenching one in a few seconds, 
but washing the streets and drains which often 
overflow. Then soon the sun will shine again. 

The nurses have white cotton uniform 
dresses and caps. When off-duty the Chinese 
wear the coatee and trousers or straight 
Chinese dress and some the European dress. 

This hospital is run by voluntary conttr 
butions. No charge is made except for medicine, 
in the outpatient department, when the small 
amount of sixpence is asked for, unless it 
cannot be paid. All other treatment is free, 
whether inpatient or outpatient and people 
give what they can afford. This entails active 
work on the part of those responsible for the 
financial running of the hospital and all 
contributions are gladly received. Any gift, 
however small, will be gratefully acknowledged 
if sent to the Treasurer, St. Andrew’s Mission 
Hospital, Singapore. 
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can be given to causative factors. 


of a headache, 


When the pain is 


Headache 


No matter how obscure the cause 


palliative relief is an _ essential 


of treatment. 


removed, undivided attention 


In all types. of headache, ‘ANADIN’ Tablets provide a safe analgesic. 


Rapid in action and particularly well-tolerated, their 
anodyne action is unattended by depresston or nausea. 


Professional samples will gladly be sent to members of the 
Nursing Profession, free of charge, upon request. 
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Anadin 
International Chemical Company Lid., 
Chenies St., London, W.C.t 


When you buy Liberty you obtain 
quality in design, material 

and workmanship. Smartness is 
combined with comfort. 


If you have any difficulty at all in obtaining 
Liberty shoes, please do not hesitate, 

write straight to the manufacturers, who will 
gladly help you. 


LIBERTY SHOES LTD., LEICESTER 


debility... 


Where there is extremely low vitality 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
LUCOZADE the favourable pyscho- 
logical response it evokes will play 
a valuable part in aiding the patient 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 
is a complete absence of the sickly 
nauseating taste which so often dis- = 
courages the patient who is offered FWi.-ei. 
glucose in any of its ordinary forms. s 


LUCOZADE 


TONIC FOOD BEVERAGE 


LUCOZADE - GT. WEST RD. - BRENTFORD * MIDDLESEX 
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Royal College of Nursing News 


Membership forms 


College Announcements 


Education Department 


Sister Tutor Course— 
September, 1950 


All vacancies for the Sister Tutor Course, 
1950, have now been filled and no further 
applications can be considered. 


Branch Notices 


Bradford Branch.—A general meeting will 
be held at 6.45 p.m. on Monday, July 17 
at 48 Market Street, to receive the report of 
the June Meetings in London and discuss 
other business. 

Buckinghamshire Branch.—By the kind 
invitation of Miss Burdett and Mrs. Carter, 
the next meeting of members will be held at 
The White Cottage, Radnage, on Saturday, 
July 22, when the branch representatjve will 
present her report on the annual Sincere! 
meeting and the meeting of the Branches 
Standing Committee. This will be followed 
by a ‘“‘ raspberry tea’’ and it is hoped that 
many members will*be able to attend. 


Croydon and District Branch.—Miss Angela 
Gaywood, Assistant Secretary, the Royal 
College of Nursing, will speak on Whitleyism 

_—What it means to you, on Thursday, July 20 
at 8 p.m. at Mayday Hospital, Croydon. Do 
come and hear your representative. The 
chairman will be Miss B. S. Word. 

All trained nurses and members of the 
Student Nurses’ Association, College members 
and others welcomed. 

Buses and trams pass Mayday Road. 


North Western Metropolitan Branch.—A 
general meeting will be held on Thursday, July 
20 at 6.15 p.m. at Hammersmith Hospital, 
Ducane Road, Shepherd’s Bush, W.12. 


+ Redhill, Reigate and District Branch.— 
A meeting of the Executive Committee will be 
held on Tuesday, July 25, at 7.30 p.m., followed 
by a general meeting at 8.45 p.m. to receive 
the representative’s report on the Annual 
General Meeting, and the Branches Standing 
Committee. 


BRANCH AND SECTION ACTIVITIES 


Area Meeting at Hull 


An area meeting arranged by the Hull 
Branch was held on Monday, June 19 in the 
Recreation Hall of the Hull Royal Infirmary. 

proximately 60 members were present 
to hear Miss Montgomery and Miss Gaywood 
speak.. 


A Public Health Section Party 


The Public Health Central Sectional Com- 
mittee entertained health visitor students 
from the three London training centres— 
Battersea Polytechnic, Kings College of 
Household and Social Science (London County 
Council students), and the Education Depart- 
ment of the Royal College of Nursing, at an 
informal p held on Thursday, July 6, 
in the Cowdray Hall. The students enjoyed 
the opportunity of meeting and hearing 
many well-known public health nurses, 
Mrs. A. A. Woodman, Chairman of Council of 
the Royal College of Nursing, Miss A. Brown, 
Chairman of the Public Health Section, 
Mrs. E. Harman, Deputy Chief Nursing Officer, 
Ministry of Health, Miss E. M. Crothers, 


the hospital by the sisters. 


Ste Albans Branch.—There will be a general 
meeting for members on Wednesday, August 16 
at 7.30 p.m., at the Sisters Hospital, St. 
Albans, when the agenda will include the 
minutes; business arising; correspondence; 
delegates’ report on June Branches’ Standing 
Committee ; any other business. Travel 
Direction: 391a Townsend bus to Osterhills 
Hospital. Sisters Hospital is down the first 
turning on the right hand side going back. 
Please let Miss Thyer know how many to 
expect by Monday, August 14. 


Stockport Branch.—A general meeting will 
be held at Stepping Hill Hospital, Stockport, 
on July 27 at 6.15 p.m. 


PSYCHOLOGY COURSE IN PLYMOUTH 


The Sister Tutor Section within the Plymouth 
and District Branch have arranged an intensive 
course in Psychology to take place in the 
Autumn. 


An invitation is extended to Ward and 
Departmental Sisters and other College members 
who are interested and can attend. 


The Course will be held at Swarthmore 
Settlement, Mutley Plain, Plymouth, from 
Monday, November 6, to Friday, November 10, 
inclusive. The lectures will be given at 10.30 
a.m.—11.30 a.m., 11.45 a.m.—12.45 p.m. and 
2.30 p.m.—4 p.m. The lecturers are being sent 
by Bristol University Extra Mural Department, 
the names are not yet known. 


If the numbers are between 20 and 35 for the 
course, the fee will be a nominal one of 5s. per 
person for the five days. 


Sister Tutors and others coming a distance 
are asked to let the secretary know well in 
advance as it is hoped hospitality can be 
arranged. 


It will be much appreciated if those intending 
to attend will send notice to the Secretary before 
September 30. Earlier applications will be most 
helpful. They should be sent to: Miss A. G. 
Notman, South Devon and East Cornwall 
Hospital, Freedom Fields, Plymouth. 


General Superintendent Queen’s Institute of 
District Nursing, Miss R. Dreyer, Chief 
Nursing Officer, London County Council, 
and Miss M. E. Johnston, Administrative 
Assistant on Job Analysis of Public Health 
Nursing, Nuffield Provincial Hospitals Trust. 
After refreshments great interest was shown 
in an entertainment given by ‘‘ Panto Puck 
and his Puppets ’’—a form of mental therapy 
used for school children, which was also a 
delightful entertainment. 


The North Eastern Metropolitan Branch 


The general meeting of the North Eastern 
Metropolitan Branch was held in June at 
Queen Elizabeth’s Hospital for Children at 
Banstead. About twenty members went 
by coach from MHorseguards Avenue and 
enjoyed a delightful ride through Surrey. Miss 
Johnstone kindly deputised for Miss Ashbee, 
Chairman, as she and Miss Bird were unable 
to be present, and in the pleasant surroundings 
the business of the meeting was quickly 
completed. Members were entertained to 
tea in the library and were then shown round 
Votes of thanks 


be obtained from the Secretary, Royal College of Ny 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Sec 
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Post-Certificate Examination Resy| 
ROYAL COLLEGE OF NURSING 


Nursing Administration (Hospital) Course 

Miss M. Chacko, Miss B. Dawson, Miss 
Dodsworth, Miss D. M. Evans (Distinction jg 
Nutrition and Catering), Miss M. Frenc 
Miss L. H. Gale, Miss L. Gourdel, Miss 1. 
Graves (Distinction in Psychology and Ethics), 
Miss N. Hay, Miss K. M. Johnson (Distinctiog 
in Psychology and Ethics and Training Schoo] 
Administration), Miss E. M. London, Mrs, 4, 
Mohuiddin (Distinction in Psychology ang 
Ethics and Hospital Administration), Mj 
M. M. McDonagh (Distinction in Psychol 
and Ethics), Miss I. Partelides, Miss B, 
Potter (Distinction in Training School Admin 
istration), Miss L. F. R. Richmond, Miss 
Roberts (Distinction in Nutrition and Catering) 
Miss J. Robertson, Miss J. Symes (Distinctio 
in Nutrition and Catering), Miss B. Tho 
Miss M. J. Tobin (Distinction in Nutritio 
and Catering), Miss A. Varughese. 
Nursing. Administration (Public Health) Cou 

Miss M. Edwards (Distinction in Publi 
Health Nursing, Administration and Super 
vision), Miss E. M. B. Lockhart (Distinctio 
in History of Public Health Nursing), Miss 
Winch, Mrs. S. Mee (Distinction in Publi 
Health Nursing). 7 


Health Visitor Tutor’s Course 

Miss D. Goodwin, (Distinction in Publi 
Health), Miss M. Hudson, Miss K. Lynch, 
Miss E. M. Smart (Distinction in Educatio 
Psychology and Practice of Education), 
Miss E. E. Wilkie (Distinction in Educatio 
Psychology, Practice of Education, History 
Public Health Nursing, Training of Health 
Visitor Students and Public Health Nursing 
and Practical Teaching), 


Industrial Nurse Tutor’s Course 
Miss M. Durrant (Distinction in History 
Public Health Nursing). 
Venereal Diseases Course 
Miss N. M. Ayton, Mr. W. A. Hay, Mr. R. 
Hoult, Mr. F. Matthews (Distinction in Medical 


Paper), Miss G. E. Meagerson, Miss B. Rf} 


Oliver (Distinction in Social Aspects of 
Venereal Diseases), Mrs. E. Smethurst, Mrs. 
F. P. Sleeman. 


4 


were proposed to Miss Robertson and Miss 
Hall for enabling members to spend such an 
enjoyable afternoon in the country. 


A Cumberland Study Day 


The Cumberland Branch held a successful 
Study Day on June 10 at the Cumberland 
Infirmary, Carlisle. 

On the eve of the day Mrs. Dunlop and 
Miss Broadbell held a cocktail party at Chertsey 
Hill which members and visitors enjoyed. 

On the Saturday, a demonstration of the 
iron lung was given by Miss Eggleston, also 
a display of district nursing equipment 4 


arranged by Miss Mansbridge, Superintendem }! 


Nursing Officer for Cumberland Later there 
were lectures by Dr. Galloway on Recent 
therapeutic advancement ; Miss Montgomery 
on The Whitley Council; Mr. Monro oF 
Recent advancements of surgery, and by Dr. 
Davidson on Instability. 

The members staying overnight were taket 
by cars to the famous John Peel countryside 
and enjoyed a picnic supper in deligh 
surroundings. The next day, in glorious sul- 


shine they left Carlisle for Ayr by motor coach. 
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£700 RAISED AT STAMFORD 


The amazing undertaking of raising £700 
jn one afternoon was successfully achieved by 
‘the Stamford and Rutland Branch of the 
Royal College of Nursing for the Educational 
Fund Appeal. 

Local support and cooperation by all 
was the main reason for this huge success. 

The British Legion, who found they were 
also organizing a Carnival for the same day, 
not only relinquished their plans but gave 
their fete grounds and full enthusiasm for the 
Educational Fund Whitsuntide Carnival. 
Toc H joined in the local effort and produced 
a souvenir magazine—the Rag Mag. This not 
only contained all information, but was 
a lucky number programme of the Carnival. 

One competition was organized by local 
tradesmen, who ran a ‘deliberate mistake’ 
competition, with a prize of 10s. 6d. Another 
competition was spotting local door knobs, 
which in Stamford are very diverse in character 
and workmanship. 

The Carnival opened with a decorated lorry 
and fancy costume parade, charmingly judged 
by the Duchess of Gloucester. 

For the people who thronged the Carnival 
grounds there was a baby show, a display by 

rforming dogs and fantail pigeons, juvenile 
sports; rabbit and poultry shows, side shows, 
stalls, a marching demonstration by the Army 
Cadets, Punch and Judy, fortune telling, 
archery, and all carnival fun. Throughout 
the afternoon local bands entertained the 
crowds, and ices and refreshments could not 
be sold quickly enough by Branch members. 
The Marquis and Marchioness of Exeter 
and the Lord Lieutenant of the County of 
Lincoln, were among the distinguished guests 
present. Lord Exeter appealed to the Stewards 
of the Carnival each to give a guinea, and by 
this means £100 was collected. Lady Exeter, 
who is President of the Nursing Association 
Benevolent Fund gave a cheque for £200. 

The happy and memorable day was closed 
by an Olde Tyme Dance at the Drill Hall. 


£140 AT NORWICH 


A most successful Garden Fete and Sale 
rR} in aid of the Educational Fund was lately 
lic] held at the West Norwich Hospital. The 
RI] large number of visitors did justice to the 
of 
Mrs, 


could be seen. Miss D. M. Smith, Chairman 
of the General Nursing Council, who was 
present, said that very careful consideration 
had been given to the assistant nurse training 
scheme before the new proposal had been 
accepted. Results would be watched but it 
was too early yet to decide on the position 
and it would be a pity to make a change again 
so soon. After considerable discussion the 


resolution. 


Capitation Fees 


The proposal regarding the Branches 
Capitation fees made by the Edinburgh Branch 
was seconded by the Brechin Branch, and 
Miss B. Adams, Financial Secretary of the 
Royal College of Nursing was invited to 
comment on the position. Miss Adams said 
the proposal was a valuable suggestion and 
“ might well be considered. At the present 
time, however, until the reorganisation of the 
finance and records departments and the 
proposal to alter the subscription had been 
decided, it might be advisable to defer this 
matter for the time being. After discussion, 
the Edinburgh Branch representative agreed 
to withdraw the resolution. 

The Cardiff Branch seconded by the Newport 
Branch regretted that as alterations of certain 
points in the Charter were being made, an 


> 


— 


meeting supported the Evesham Branch — 


Educational Fund Enterprise 


efforts made by the Hospital Staff in arranging 
the many side shows, stalls, entertainments and 
even pony rides for the children. 


Lady Delia Peel (Lady-in-Waiting to 
the Queen) paid us the compliment of opening 
the afternoon’s proceedings. Members of the 
Hospital Management Committee attended, 
and expressed thanks to their hostess, Miss 
M. FE. Walden, Matron of the hospital. 


A troupe of dancers of the Doric Health 
Movement gave a display of folk dances under 
the direction of Miss Constance Clay adding 
charm to the occasior and earning considerable 
applause. The Band of the Royal Norfolk 
Regiment (T.A.) played during the afternoon. 
The staff and visitors must have pleasant 
memories of that sunny afternoon in June 
working hard to raise a grand total of £168, 
which made it possible, after deducting 
expenses, to send to the fund £140. 


SUCCESSFUL FETE AT RAMSGATE 


A Garden Fete was held at Ramsgate 
General Hospital on Saturday, June 24, when 
the proceeds of £140 were handed over to the 
Isle of Thanet Branch, towards the Educational 
Fund. 


Below : 
supported by Miss M. E. 
Committee, (see also above). 
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WHIST DRIVE AT WESTON-SUPER-MARE 

A whist drive will be held in the Institute 
Church Room, The Boulevard on July 14 at 
2 p.m. in aid of the Royal College of Nursing 
Educational Fund. Tickets ls. 6d. Prizes and 
draws. Mr. A. E. Coles will be M.C. 


‘‘The Nursing Times’ Lawn 
Tennis Cup Competition 


Third Round Results 


St. Thomas’ ocr beat St. George’s Hospital 
“A”"6-4; 6-4; “B”’ 6-3 ; 6-1. Teams: St. Thomas’s 
“A” Misses Ball Khong. ‘‘B”’ Nurses Macpherson 
and Apted. St. George’s ‘‘ A’’ Misses Gerrard and Brown. 

ing Hospital beat General Hospital. 
“An ; 6—4. 6—2. Teams, 
Kings “A” Misses Cowles, ‘‘B”’ 
Misses Storm and Makinson. Edgware General, “A” 
Misses Jehu and Fairfield, ‘‘B’’ Misses Bucket and Pamplin. 

St Bartholomew’s Hospital beat Guy’s Hospital. ‘ / 

; 6—4; 7—5. * 3—6 ; 3—6. Teams, St. Barts. 
Misses Booth and B Misses Johnson and 
Littleton. Guy’s ‘‘A’”’ Misses Palmer and Hybart, “B” 
Misses Palmer and Eaton. 

St. Ebba’s beat H “A” 6—2, 

6—1, 6—1. 6—3, 6—3. Teams, St. Ebba’s, 
Misses Jo Orr, i Nickson and 
Holland. Fulham, ‘‘A” Misses Davies and Jacobs, “B” 

Saunders and Sharpe. 


FOURTH ROUND 
(to be July 


King’s College H v. ‘ 
King George Hospi v. st Barth ital 
Park Hospi v. St. Thomas’s Hospital 
Middlesex Hospital v. St. Ebba’s Hospital 


Lady Delia Peel is seen opening the Garden Fete and Sale at the West Norwich Hospital, 
Walden, Matron, together with members of the Hospital Management 
(Photograph by courtesy of Eastern Daily Press) 


BRANCH REPRESENTATIVES MEET (Continued from page 739) 


opportunity had not been given for discussion 
of other suggested alterations. It was pointed 
out that the present alteration was of urgent 
expediency as the necessary permission from 
the Privy Council was needed in time for the 
changes to take effect for the next financial 
year. Suggestions for further alterations were 
being noted and could be sent in at any time 
by the Branches. 

Wakefield Branch resolution that a clause 
should be inserted in the Charter allowing full 
membership of the College to all nurses whose 
names appear on a part of the State Register, 
received support from several Branches. It 
was however felt that in view of the changes 
brought about by the Nurses Act, 1949, it 
might not be expedient at the present time. 

The Cardiff Branch representative suggested 
that the resolution should be reviewed later 
in the light of these changes and on voting the 
Wakefield Branch resolution was lost. 

A number of members attended the sessions 
as observers, in addition to the Branch repre- 
sentatives, and the discussions were 
appreciated by all. The encouragement given 
especially by some of the more distant branches 
in helping other members to attend as well as 
the representative, should prove of value in 
rousing and sustaining interest in the problems 
discussed at these very lively quarterly 
meetings. . 


NURSES APPEAL FUND 


This week we have been greatly encouraged 
by receiving a splendid donation of £56 Os. Od. 
from the nursing staff of the Westminster 
Children’s Hospital. This grand sum is the result 
of a bazaar and tea, held in aid of our Fund. 
We are very grateful for this valuable gift 


Contributions for week ending July 8, 


and Staff, Children‘s 
ospita 
S.R.N. (Monthly donation) 
Mrs. M. Wightwick 10 
Royal Berkshire Hospital. " (Monthly donation) 10 
= Isolation Hospital. (Holiday dona- 


on) 
Miss Bryden. 
Miss F. E, White 
College No. 23104 
Miss V. M. Clarke .. 
The Queen’s N — Leicester 

Miss M. A. Johnstone 

Matron and Staff, Sutton Coldfield Hospital 


Miss L. Watling 


1950 
s. d. 


56 0 
1 


DO bo 


(Holiday donation) 


Nebo 
Co eccceceo 


oe 


Total £71 13 6 


W. Spicer, Secretary, Nurses Appeal for Nurses, Henrietta 
Place, Cavendish Square, London, W.1 
CORRECTION 

Student nurses of the Central Middlesex 

group of hospitals are appointed by the 

matrons of the hospitals and not by the 

Management Committee as reported recently. 
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Nursing 
School News 


North Staffordshire Royal Infirmary 


The Lord Lindsay of Birker, Principal of the 
North Staffordshire University College, pre- 
sented the awards at the annual nurses’ 
prizegiving at the North Staffordshire Royal 
Infirmary. In his address, Lord Lindsay 
spoke of the necessity of retaining the human 
touch in these days when everything was be- 
coming more and more scientific. It was not 
always easy for the nurse to realise that the 
ordinary human being, coming into hospital for 
the first time, was usually very frightened indeed 
and the nurse could do much to allay his fears. 


In her annual report, Miss E. Blakemore, 
matron (who is retiring this year), said that the 
year’s work had made heavy demands upon 
the staff but that they had, in spite of the 
difficulties, maintained a good standard of 
work, and had responded to it all with cheer- 


THE INFIRMARY 
STOCKPORT 


ek 


fulness and courage. She urged them to go 
forward in that spirit of service which has radi- 
ated our hospitals throughout the generations. 

The gold medal was presented to Miss 
D. M. Steen. The silver medal for June, 
1949, was awarded to Miss D. Booth, and the 
silver medal for December, 1949, to Miss W. B. 
Brown. 

At the close of the ceremony, the visitors 
and nurses were entertained to tea. 


Left: Lord Lindsay of Birker presenting the 
gold medal to Miss Steen at the annual prizegiving 
at North Staffordshire Royal Infirmary. Behind 
is Miss E. Blakemore, matron 
Below: Miss B. V. Turner, of Liverpool Royal 
Infirmary having the gold medal pinned on by Miss 
M. A. Gullan. Miss T. Turner, matron, is on 
the left 


NURSING TIMES, JULY 15, 1950, 


Above: A charming 
group of the prizewinning nurses. 
[ Photograph by courtesy of Stockport A dvertiser) 


The Infirmary, Stockport 


The annual prizegiving and reunion was 
held at the Infirmary, Stockport. The awards 
were presented by Mrs. G. Christie-Miller, wife 
of the chairman of the management com- 
mittee. Tea was afterwards taken in the 
Nurses’ Home. The list of prize winners js 
as follows: Nursing prize, Surgery prize: 
Miss E. M. MacLennan; Medicine prize, 
Gynaecology prize: Miss N. Drumn; Special 
prize: Miss W. Taylor; 


Left : prizewinning group of nurses at Mansfield and 

District General Hospital with their guests. Front 

row, (second from left) the Mayor of Mansfield : 

(fifth from left) Miss M. Eddie, matron ; (extreme 
right) Miss E. Allen, sister tutor 


General Infirmary, Pontefract 


At the prizegiving at the General Infirmary, 
Pontefract, Miss K. A. Raven, matron of the 
General Infirmary at Leeds, presented the 
nurses with their prizes. 

The chairman, Cr. T. P. Brindley, J.P., 
thought that the prizegiving ceremony was 
good, as it gave an opportunity to show 
appreciation of the nursing profession. He 
spoke of the shortage of nurses, and the need 
for a great recruitment drive. At the moment 
he thought this was being conducted on the 
wrong lines, as the continual emphasis on the 
shortage of nurses would have the detrimental 
effect on some people. 

Miss K. McNamara was awarded the three 
main prizes, and received congratulations 
from Miss Raven. Miss Raven reminded the 
nurses that the Leeds and Pontefract General 
Infirmaries were very near neighbours, working 
for the same end, the benefit of the patients. 
must remember’’, she added, “ that 
we are there for the patients, they are not 
there for us’’. 
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When breast feeding is 
impossible, what should 


you recommend ? 


Breast milk is a baby’s natural food, but all babies 
can’t be breast fed. What can one give the baby 
instead of breast milk ? Obviously a food made from 
cow’s milk. 

But—cow’s milk is mot the same as breast milk. It 
has more casein and less soluble protein and carbo- 
hydrate. 

The best thing to do, then, is to take away much o 
the casein and add more soluble protein and lactose. 
This is what the Trufood process does. It does even 
more. By spray-drying at a low temperature it 
ensures that the fat doesn’t separate and form an oily 
layer on the milk in the bottle. 

The Trufood process is obviously not the cheapest. 
But it does produce what is needed—an infant food 
that is really like breast milk at a price within the 
reach of most mothers. 


Note how similar Humanised Trufood is to breastmilk 
and how different both are from cow’s milk. 


Humanised 
TRUFOOD  BREASTMILK COWS MILK 


FAT 


PROTEIN 


CARBOHYDRATE 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Please write to the Trufood Professional Information Service 
for further details of Humanised Trufood. The Service has 
been specially formed to answer any questions you may have 
on infant foods generally. 


TRUFOOD 


PROFESSIONAL INFORMATION SERVICE, 
GREEN BANK, LONDON, E.i 


TFN 107-1166 


{+ 


A superior wine, specially selected and exclusively blended for 
Wincarnis, reinforced with finest extracts of beef and malt, and 
containing 1.7% solution of Sodium Glycerophosphate, B.P.C. 


WINCARNIS 


TWO-WAY STRETCH 


- 


Pot 


+* 


MADE ENTIRELY 
OF ELASTIC NET 


Lastonet, the renowned made- 
to-measure Surgical Stocking is 
now available with a Nylon 
mixture foot, giving greatly 
increased wear. 

Although lightweight, Lastonet 
provides full two-way support. 
Its net construction allows the 
air to circulate freely round the 
leg. Washable, and invisible 
under the normal stocking. 
Measurement forms and full 
particulars from‘ leading Chem- 
ists, or, in case of difficulty, 
direct from the makers, 


Lastonet Products Ltd., 


No” increase 
ing price. 
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